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ORIGINAL COMMUNICATIONS. 


THE USES OF THE HOT-WATER 
DOUCHE IN PARTURITION. 


BY ALBERT H. SMITH, M.D. 


Read before the Paige County Medical Society, 
April 23, 1879. 

a selecting the subject of this paper for 

the consideration of the Society, my 
purpose has been, not to attempt any ab- 
struse scientific essay belonging to the 
exclusive domain of the specialist, but to 
bring before you. some of the simple sug- 
gestions of practical experience which may 
be useful to the average physician and 
available in his every-day work. In ob- 
stetric practice especially do we have to deal 
with cases of emergency,—cases where life 
seems to be held in the very hands of the 
medical attendant, and where the result 
will often depend upon the instantaneous 
selection and ready application of the 
proper means of relief. We may have no 
time for placebos, no time for drawing 
upon the supplies of the pharmacist, but 
must apply at once whatever is within our 
reach that offers us any promise of success. 
It is therefore in obstetric practice especi- 
ally that it is desirable to study the avail- 
ability of simple remedies and uncompli- 
cated methods of practice, and the pos- 
sibility of making use of the supplies of 
the household for our ‘‘ armamentarium.’’ 
In fact, I look upon it as one of the most 
important desiderata in medical practice 
generally to enlarge the list of crude and 
unartificial remedial measures drawn either 
directly or closely from the store of nature, 
not only in adopting her suggestions in the 
use of external influences of a hygienic char- 
acter, such as atmospheric changes, varia- 





tions of temperature, dietetic regulations, 


and others, but also in making available the 
resources which she has freely provided, 
and which may be obtained more readily 
than the productions of art. And it would 
seem particularly suitable that in obstetric 
practice, when we deal mostly with simple 
persiclogical conditions, that nature should 

aided and stimulated by her own supplies 
With as little modification by art as possible, 
Aather than by a resort to supposed specifics 
from the hands of the pharmacist, leaving 


these, at any rate, until the simples have 
VOL. IX.—23 





failed. Now, as one of these simple, always 
available, articles, in every household, with 
the rich and the poor, I wish to call atten- 
tion to the great range of usefulness of hot 
water in the defective processes of labor. 

I do not propose to discuss the method 
by which hot water exerts its influence 
upon the involuntary muscular fibre, by 
virtue of which it becomes an agent in 
promoting uterine contraction in the first 
or dilating stage of labor, and in securing 
that contraction with the closure of the 
patulous sinuses in the third stage, and 
further in controlling hemorrhages from 
lacerated surfaces beyond the operation of 
the uterine muscular system altogether. I 
merely put it forward as a fact proven by 
experience that such effects do follow its 
proper application: 1st, that a stream of 
hot water thrown upon the cervix uteri or 
the rim of the undilated os will stimulate 
contraction of the longitudinal and oblique 
muscular fibres of the uterus into an ex- 
pulsive effort, while the circular fibres sur- 
rounding the os relax under its influence ; 
2d, that a similar douche thrown into the 
cavity of the relaxed and bleeding uterus, 
after the expulsion of the foetus or the 
placenta, will produce prompt and vigor- 
ous condensation of the uterine walls, with 
an immediate closure of the sinuses; and, 
3d, that a like application to a bleeding 
surface from laceration in the passage of 
the child through the pelvic canal will ar- 
rest the hemorrhage at any point, whether 
it be from a tear of the circular artery in 
the cervix, or from rupture of the vascular 
tissues upon the anterior margin of the 
vulva about the vestibule, or from the fur- 
rows upon the posterior wall and the labia. 
By hot water I mean that having a tem- 
perature of 110° to 115° Fahrenheit, lower 
than this being useless, and higher than 
this causing pain from the scalding sensa- 
tion produced. Tepid water appears to 
have no specific influence in exciting 
uterine contraction, and decidedly favors 
oozing from torn surfaces, and active 
bleeding from open vessels. . 

As to the history of this hot-water ap- 
plication in parturition, there seems, 
strangely, to be no one advancing a claim 
to its paternity.* It seems to have followed 
as a probable and legitimate prompting of 





* I am informed that S. W. S. Whitwell, of San Francisco, 
has claimed in one of the medical journals the priority of sug- 
gestion ; but I have been unable to obtain his article, 
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Dr. Emmett’s suggestion—so successfully 
adopted now for many years by gyne- 
cologists—of the use of the vaginal douche 
of hot water in diminishing congestion of 
the cervix uteri, and in lessening bleeding 
from the uterine cavity in any diseased 
conditions attended by hemorrhage. The 
first step in advance towards its use in ob- 
stetric practice was its application simul- 
taneously, by a number of practitioners, for 
the arrest of hemorrhage in the first stage of 
abortion, with the os uteri still undilatable, 
this proceeding having in some cases been 
attended with happy results. More than 
forty years ago, Kiwisch suggested and put 
in practice the use of the alternate douche 
of cold and warm water as a means of 
bringing on uterine contraction in pro- 
ducing premature labor; but he appears to 
have used it only for the purpose of causing 
a shock upon the uterus by the sudden 
change of temperature, and for the relaxing 
effect upon the circular fibres of the os, 
which he claimed was the essential element 
in labor. He does not appear even to have 
used hot water, merely tepid. 

Let us consider, first, the application of 
the douche to the cervix for stimulation of 
the expulsive effort and relaxation of the 
os uteri. This I have found thoroughly 
and rapidly effectual in the first stage of 
normal labor at full time, almost equally 
rapid in a rigid condition in an accidental 
premature labor, and more slowly—though 
with ultimate effect—in the induction of 
labor in a quiescent uterus. The method 
of application is simple. The patient 
should lie upon her back, with a bed-pan 
placed far under her sacrum, so that there 
should be no danger of the water getting 
upon her clothing. The bed-pen should 
be of a large size, and should be ordered 
by the accoucheur in every case where it 
is at all within the reach of the patient’s 
circumstances (or it may generally be bor- 
rowed from house to house among the 
poor), as a necessary part of the appoint- 
ments of the lying-in chamber, being 
needed not only at times for the purpose 
immediately: under consideration, but, as 
will be seen further on, desirably, and I 
think absolutely, for the treatment of the 
uterus in the third stage in every case. 
The injection should be thrown into the 
vagina with a syringe with a rubber tube 
ending in a metallic or other solid nozzle. 
Special syringes have been devised for this 
purpose, and particularly for use in inject- 





ing the uterine cavity after placental de. 
livery; but any of the ordinary tube-syr- 
inges may be made to answer. For this 
purpose I prefer the Davidson bulb-syringe 
(or some of its many imitations, with which 
our market is now so well supplied), the 
advantage being that a stream can be 
driven with more force and with the in- 
termittent action necessary to that instru- 
ment. A fountain- or bag-syringe may be 
used almost equally well, and the inter- 
mittent forcible stream produced by hav- 
ing it suspended from a considerable height 
and interrupting the current by compres- 
sion of the supply-tube by the fingers or 
the clamp-valve upon it. Or, in the ab- 
sence of either of these manufactured in- 
struments, a large tin funnel can almost 
always be found, and a piece of gum tub- 
ing—which can always be procured in 
cities, and which every country practi- 
tioner should carry with him for many use- 
ful purposes—be attached and carried into 
the vagina, even without a nozzle, the 
water being delivered from the open end 
of the tube, and the stream being regulated 
by pressure upon the tube with the finger. 
With the Davidson or other bulb-compres- 
sion syringe there is supplied a long va- 
ginal nozzle or pipe (of metal) having 
several holes in and around the end, no 
one of which is large enough to deliver a 
full stream. It is better, therefore, to 
ream out the hole in the end fully as large 
as the calibre of the pipe, so that the whole 
amount of water delivered to the pipe may 
be thrown in one stream upon the cervix. 
This can be done easily with a pair of 


‘sharp-pointed scissors,—the metal being 


quite soft,—and any sharp or rough edge 
smoothed down. A slight curvature may 
with advantage be given to the pipe, it 
being flexible enough to enable this to be 
readily done. With the fountain-syringe 
there are usually supplied glass pipes, the 
holes of which are sufficiently large. 

apparatus being ready and the patient in 
position, from a quart to three pints of 
water may be thrown into the vagina, the 
pipe being directed against the cervix, not 
into it. Stress should be placed upon this, 
inasmuch as a forcible stream thrown into 
the canal against an unruptured membrane 
might easily tear it prematurely; and if 
the membranes be ruptured, the hot water 
would be projected into the uterine cavity 
against the foetus or retained around it, to 
its possible injury. The nurse may safely 
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be allowed to make this injection, as the 
axis of the cervix or pointing of the os 
will be so obliquely backward that it will 
rarely be the case that the stream will enter 
directly into the orifice. This may be re- 
peated every hour or two, according to the 
demands of the case or the violence of its 
results. In some cases the effect is almost 
instantaneous ; a rigid cervix in a uterus 
slowly contracting will be found to soften 
down soon after a single injection, and the 
uterine muscle will be thrown into a state 
of active expulsive movement, the pains 
recurring with increased frequency and in- 
tensity. In others the effect is less rapid, 
though always marked: The violent in- 
crease of pain, not attended by a com- 
mensurate activity in dilatation, may make 
it necessary to diminish the frequency of 
the applications; but in most cases this 
difficulty may be admirably met by com- 
bining the injection with the administra- 
tion of chloroform during each returning 
pain, the relaxing effect of the anzsthetic 
upon the cervical fibres exactly comple- 
menting the deficiency of action of the 
douche. In operating for the induction 
of premature labor the injections may have 
to be repeated for a greater or less time, 
and at various intervals, in different cases, 
before labor pains are developed ; but, so 
far, I have seen better and safer results 
than from any other mechanical method, 
and decided advantages over any internal 
remedy recommended until lately. The 
experiences reported by some of the Ger- 
man obstetricians recently, in the action 
of pilocarpine hypodermically in develop- 
ing prompt contraction in a pregnant 
uterus, would seem likely, if confirmed, 
to place it higher in the scale of abortifa- 
cients than anything hitherto advised, and 
its sudden effect in relaxing the cervix 
and producing labor pains would render 
the use of the douche unnecessary. 

The effect of hot water locally seems to 
be very similar (though perhaps much more 
Marked in some cases) to the action of 
Quinia constitutionally, and I am in the 
habit frequently of using them both; the 
One acting as an aid to the other. The 
action of the drug continues, in most cases, 
More persistently, running on through the 
Various stages of labor without need of 
tepetition, and may be used when the ad- 
Ministration of the douche may be incon- 
Yenient or objectionable ; but in cases of 
inertia or rigidity continuing obstinately 








after the quinia has had time to.act, I use, 
with excellent effect, the hot water as above 

advised. Its well-marked influence upon the 

cervix in increasing its dilatability makes it 

a most valuable resort in cases where the 

presenting part of the child does not enter 

fully to dilate the os, as in occipito-posterior 

positions with defective flexion ; want of 
proportion between the pelvic strait and the 

| child’s head ; contracted pelves ; shoulder 

presentations, with rigidity and closure of 

the os, before or after rupture of the mem- 

branes,—in short, in any case where a 

rapidly-increased relaxation of the cervical 

fibres is desirable for obtaining greater fa- 

cility of manipulation in either the instru- 

mental or manual operations. 

But it is in the hemorrhagic conditions 
of the parturient woman that we find the 
crying demand for simple, available, and 
effective remedies, and it' is just in the 
emergencies of such conditions that the 
hot-water douche so fully meets our wants, 
and gives us not only the cure, but, if used 
habitually, the preventive also. - In these 
cases we have the advantage of utilizing 
another power possessed by the stream of 
hot water besides its excito-motor influence 
upon uterine muscular fibre,—viz., that of 
arresting the flow of blood from small, 
open vessels and from oozing surfaces. 
That it does possess this power in a re- 
markable degree is clearly established by 
much clinical observation, and, from some 
cases that I have had an opportunity of 
watching, I am inclining to the belief that 
it possesses it to the extent of absolute 
control of hemorrhage in cavities where 
continuous irrigation—with the tempera- 
ture of the water maintained at 110° to 
115°—can be kept up (even where there is 
no aid from muscular contractility of the 
tissues), in bringing together the cavity 
walls. I do not attempt any rationale of 
the action of the hot-water stream in de- 
veloping this result ; I only state the pos- 
itive fact, the effect being too frequently 
observed and too uniformly produced to 
warrant the assumption of its being a mere 
coincidenee. My pu in bringing the 
subject before the Society is to call atten- 
tion to the conditions under which its use 
is demanded, and the ready method of its 
application. 

In order to avail ourselves of the ben- 
efit of the hot douche in: hemorrhage in 
pregnancy, we need, firstly, the free and 
unobstructed play of the muscular con- 
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tractility of the uterus, and especially, 
secondly, access of the stream directly to 
the bleeding surface. In hemorrhages from 
abortions, from premature detachment of 
the placenta (later or at full term), and 
from retained or partially adherent pla- 
centa in the third stage of labor, we can- 
not therefore expect to derive full and 
prompt benefit from the douche, because 
we have not these two conditions fully 
present, having the portion of ovum acting 
as asplint to keep distended the uterine 
cavity and the patulous orifices of its 
venous sinuses, and also acting as an ob- 
struction to prevent the ingress of the 
stream. In these cases, then, before using 
the remedy with effect, we must empty the 
uterus. Now, in obedience to the organic 
law of uterine contractility, if this be done 
completely, the cavity will be obliterated, 
and the bleeding will cease from the pla- 
cental surface, and, except as a preventive 
of relaxation afterwards, or as a cleansing 
measure, the douche will not be needed. 

Whether or not the hot-water stream 
may be made available in the early stages 
of bleeding from placenta preevia I cannot 
say, as I have never, since resorting to its 
use, had a case under care from the begin- 
ning, having been called to cases only where 
there was indication for immediate delivery. 
But I shall not hesitate to make use of it 
as a safe experiment whenever an oppor- 
tunity may arise, and I would suggest to 
my professional friends to try it. As a 
promoter of uterine contraction and dil- 
atation of the os uteri it must be service- 
able, and its power of diminishing bleed- 
ing can be soon determined by watching 
the returning stream as it pours from the 
vulva into the vessel placed to receive it, 
the degree of its success being shown by 
the amount of discoloration of the stream. 
If we find the water becoming clearer and 
clearer, until all color ceases, we know 
positively that the blood has ceased to 
flow from the uterine surface. At any 
rate, the experiment in placenta previa 
can be attended by no risk. 

The condition in which we get the most 
signal effects from the douche is that of 
uterine inertia after the placental delivery, 
and in this condition I am inclined to 
think that we have an absolutely reliable 
agent to control bleeding,—an agent which 
may reduce the terrors of post-partum hem- 
orrhage, and make its fatal termination an 
almost impossible event if applied at any 





time while power of reaction is not entirely 
exhausted. The dangerous use of iron and 
other styptic injections will then be with- 
out excuse, and the study of prophylactic 
measures a matter of little moment. 

For this purpose no other apparatus is 
needed than that already described. Spe- 
cial tubes are not required. The ordinary 
vaginal nozzle of the Davidson syringe, 


-prepared as before suggested, will be found 


as useful as any other. In applying it 
the patient is turned upon her back; if a 
pan is at hand it should be used, but if 
not, the urgency of the case requires that 
there shall be no delay ; the water is placed 
in a vessel,—preferably a small pitcher or 
deep basin,—to the bottom of which is 
dropped the supply-tube, and carefully 
held there that no air may be drawn into 
the instrument. If carbolic acid or other 
disinfectant be at hand, put a suitable 
quantity into the water (of carbolic acid 
£3ii of ninety-per-cent. solution to the pint; 
of Labarraque solution f3ss; if neither of 
these, a tablespoonful of common salt may 
be quickly dissolved). The temperature 
may be guessed at by the accoucheur if 
no thermometer be had, or, if the case is 
very urgent, Jetting it be just hot enough 
not to be painful to the hand. The nozzle 
is then carried, upon the index-finger of 
the hand corresponding with the side of 
the patient towards the operator, to the 
vicinity of the vulva, the bulb compressed 
by the nurse or other assistant until all air 
has been forced from it ; then carried into 
the vagina, while the opposite hand grasps 
firmly the uterine globe: The fingers in 
the vagina may be moved about freely to 
break up clots rapidly, there being some- 
times a complete distention of the vagina 
with firm, hard coagula. The stream is 
kept up continuously, washing out as fast 
as the clots are loosened ; the nozzle is to 
be carried to the os uteri, and directed 
into the orifice. If the coagula in the 
uterus are loose and not abundant, the 
force of the stream may be sufficient with- 
out carrying the finger into the uterine 
cavity, but if the hemorrhage has been 
great, and the uterus largely distended, 
it is better boldly to introduce the pipe, 
guarded by the finger, and, moving it 
around gently, let it, with the aid of the 
stream, detach from the intra-uterine sur- 
face all shreds of membrane or small co- 
agula which may be found adherent to the 
surface, and which, if not removed, will 
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act as centres of coagulation. While this 
is going on, the hand upon the uterine 
tumor feels it steadily and, generally, in- 
stantly contracting, condensing itself into 
a firm, hard mass, receding completely 
into the pelvic cavity below the brim. 
The water passing from the vulva is soon 
observed to be free from color, and the 
hemorrhage is arrested. A uterus after 
such accident ought to be carefully watched 
and compressed in the hand of the ac- 
coucheur or of an assistant until all prob- 
ability of secondary relaxation is over. 
Yet, so far it has not been found necessary 
to resort to a second injection. In only 
two cases since using it has it failed; those 
occurred very early in my experience with 
it, and I believe I only resorted to the use 
of ice because my confidence in the hot 
water had not been sufficiently established. 
Judging from all experience since then, a 
perseverance with the douche would prob- 
ably have rendered the ice unnecessary. 

Finding the use of the douche so suc- 
cessful in controlling hemorrhage, it has 
naturally followed to adopt it as a pre- 
ventive, and for nearly two years past I 
have been resorting to its use habitually 
(or at least wherever at all easily practi- 
cable) in every case of labor. The appa- 
ratus is made ready during the latter stages 
of labor, and so soon as the placenta is 
delivered, the douche is administered 
precisely as just directed for the relief of 
hemorrhage, except that it will rarely be 
necessary to carry the finger and the pipe 
farther than to the os uteri (the interna/ os, 
the external os and cervical cavity being 
expanded at this stage). The vagina is thus 
cleansed and disinfected by the water,— 
medicated as before,—the clots are washed 
from the lower segment of the uterus, and 
the organ stimulated to contract,—which it 

firmly, rarely showing a disposition to 
relax, and often remaining low down in the 
eta cavity below the brim for twenty-four 
urs; and in no case so far, where satis- 
factorily done, has any flooding occurred 
after it. After-pains are diminished greatly, 
and the lochia but slightly abundant. 

As to any danger from the avsorption 
of the carbolized solution, it seems almost 
impossible, where the outlet of the uterus 
18 so patulous as it is after labor, that any 
fluid could be retained in its cavity long 
enough to be absorbed; but the recent 

Matements of so reliable an authority as 
» that serious consequences have 


23* 





followed its use in some cases; would make 
it desirable that every precaution should 
be taken against such retention, 

If, then, the hot douche can give us the 
positive results claimed and established by 
experience, it must certainly be admitted 
to have superior merits to all other methods 
of checking hemorrhage. Over ice, which 
I regard as infallible in its stimulant power 
over a relaxed uterus, it has the advantage 
of greater availability, and certainly of 
greater stimulating power to the system 
already depressed by loss of blood, as well 
as of giving much more comfort to the 
patient in its use. Over the medicated 
solutions, vinegar, lemon-juice, and es- 
pecially the dangerous persalts of iron, its 
advantages need scarcely be dwelt upon. 

But it is not only in puerperal hemor- 
rhages from the placental site that we find 
a panacea in the hot-water stream; in the 
other class of cases of laceration of the 
cervical and vaginal tissues we find it 
equally effectual. We may have the uterus 
firmly closed down, the os'uteri free from 
clots, and feel sure that there is no flow 
from the uterus, and yet there may be a 
profuse flooding from the vulva,—not the 
rushing torrent of dark coagula forced 
from the distended uterus, but a steady 
stream of arterial blood, rapidly weak- 
ening the patient ad deliquium,; and we 
recognize this as proceeding from some 
ruptured vessel opening from a lacerated 
cervix or a furrow in the vaginal wall. 
Here also a resort to the douche promises 
the happiest results, as I can speak from 
experience and observation of a number 
of cases, in some of which violent hemor- 
rhage has been promptly arrested when 
caused by a rupture of the circular artery, 
which in the puerperal cervix is of very 
large calibre. I had the privilege of see- 
ing a case in the obstetrical ward of the 
Woman’s Hospital, in this city, recently, 
—which I believe stands entirely alone so 
far as treatment is concerned,—where a 
profuse and rapidly-exhausting secondary 
hemorrhage from the circular artery, burst- 
ing out seven days after delivery, was 
treated successfully by the continuous ir- 
rigation for two hours with the hot-water 
stream.* Such cases as this, treated by 





* Since the writing of this this case has been full 
in cennaition oth tan odie remarkable . 


reported, of inter- 

art od 7 om ve how Son ee for 

2 Weman's Hospital of Philadelphia, under whose care 
was cond d 
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the plan recommended by high authorities, 
—by styptic applications and tampons,— 
are attended with great suffering to the 
patient, are loathsome to the practitioner 
who has to handle them, and are often fol- 
lowed by pelvic cellulitis of an alarming 
and even fatal character.* 

Another application of the hot douche 
is in the relief of after-pains, which, when 
very severe, can always be greatly allevi- 
ated, and, in cases dependent upon the 
presence of coagula alone, entirely arrested 
by its use. The nozzle of the syringe is to 
be carried upon the finger to the os uteri, 
and introduced far enough to enable a 
strong current to be projected into the 
cervix and uterine cavity, when the coagula 
are washed out and the uterine fibre con- 
denses itself. I have made this application, 
with complete relief, in a number of cases 
in which in previous labors after-pains had 
persisted exhaustingly for days. 

It may seem like a paradox in nature 
that an application which apparently di- 
minishes the vascularity of a part should 
stimulate its vitality and capacity for re- 
parative processes; yet it is nevertheless 
a fact, giving additional value to the hot- 
water douche in the complications of par- 
turition, that in cases where, after long- 
continued contusing pressure of the head, 
we find the vagina in a state approaching 
disorganization, looking like a piece of 
beef-liver, a stream of hot water thrown 
upon it will perceptibly freshen it up and 
save a slough; and the edges of a lacera- 
tion of the perineum, which appear con- 
tused beyond power of union, subjected 
to this treatment before being drawn to- 
gether with sutures, will often unite without 
a flaw in their adhesion. 

1419 WALNUT STREET, Puivapa., April, 1879. 





IS PARACENTESIS OF THE PERI- 
CARDIUM A JUSTIFIABLE OPER- 
ATION? 

BY JOHN B. ROBERTS, M.D., 
Lecturer on Anatomy in the Philadelphia School of Anatomy. 
Read before the aaa: oo! 9a Medical Society, April 

I HAVE announced the subject of the 

present paper in the form of a query, 
not because there is any question in my 





* These experiences would give promise of invaluable re- 
sults in controlling the profuse hemorrhages attendant upon 
operations forthe removal of ere rp growths in the pelvis, 
where the operator often is compelled to cease work until the 
bleeding is controlled by styptics. A continuous irrigation 





mind as to the answer, but because I feel 
that there is in the profession a disposition 
to look upon this operation as one of the 
gravest prognosis, which should only be 
attempted when the patient is moribund. 
Now this is an error which should be com- 
bated with all our might, for, after study- 
ing the literature of this subject for several 
years, and collecting all the cases to which 
I have access, I unhesitatingly assert that, 
in my humble opinion, pericardial effusions 
are susceptible of treatment similar to that 
suited to pleural effusions. Yet I feel con- 
fident that patients have died, and do die 
every year, because the attendant has been 
too timid to thrust a trocar into the peri- 
cardium, to relieve the enfeebled heart of 
the hydrostatic pressure which is endeavor- 
ing to prevent its every pulsation. You 
will see that these fears are well grounded 
when I say that the operation was pro- 
posed over two hundred years ago, and 
yet I find recorded only seven instances 
of the operation having been done in 
America. Admitting that some unsuc- 
cessful cases have never been published, 
and that a few reported ones have escaped 
my eye as I have turned over the indexes 
of many volumes, I cannot believe that 
large pericardial effusion is as uncommon 
as these numbers would seem to indicate. 
Rheumatism and thoracic inflammations, 
which are the great factors in the etiology 
of pericarditis, are too frequent among us 
to allow any other explanation of these 
figures than that pericardial effusions are 
treated only by medical means, and aban- 
doned if absorption is not accomplished. 
When tapping the chest in cases of pleu- 
ritis with effusion was introduced, it was the 
custom to wait many weeks before using 
operative means for withdrawing the fluid ; 
and many autopsies showed the results of 
this protracted delay in thickened pleure, 
compressed and useless pulmonary tissue, 
and perhaps even fistule, which showed 
the attendant that nature had done what 
he had been afraid to attempt. In course 
of time we learned to recognize the value of 
paracentesis of the chest, and improved in- 
struments gave it a wider field. Doubtless 
a similar history will be told of tapping the 
pericardium as soon as the profession shakes 
off the feeling that the heart and its cover: 
ing will not bear operative interference, a 
learns that the operation is much less serious 
than the retention of a large amount of fluid 





ny 
might be _— up during the operation, without interfering 
with the work. 





within the pericardial sac. 
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The causes of pericarditis are too well 
known to all to require more than a passing 
notice at this time, and it would perhaps 
be considered presumptuous in me to at- 
tempt to instruct you in the symptomatol- 
ogy, physical examination, and diagnosis 
of effusion in the pericardium. I shall, 
however, sketch briefly the main points 
concerning these topics, in order to bring 
my subject systematically before you. 
Pericarditis as a complication of rheuma- 
tism is often seen by all of us, though it is 
not usual for. it to assume characteristics of 
great gravity. Occasionally the fluid ef- 
fused increases rapidly, and the oppression 
resulting may result fatally. It is in such 
cases that the most brilliant results have fol- 
lowed tapping, because the distended sac 
is immediately relieved of its contents, and 
the primary disease is one of favorable prog- 
nosis. Again, pericarditis may occur from 
the extension of pulmonary inflammations, 
when the prognosis is rather less favorable 
than in the former instance. Any condi- 
tion liable to favor the transudation of serum 
into the cellular tissue and cavities of the 
body may be the exciting cause of hydro- 
pericardium ; especially is this the case in 
chronic Bright’s disease of the kidneys. 

The symptoms of dropsy of the peri- 
cardium are of little value, and we have to 
rely upon physical exploration to make out 
the diagnosis. The increased dulness, the 
feebleness of the heart-sounds and apex- 
beat, and the frequent presence of a fric- 
tion-murmur suffice, as a rule, to establish 
the character of the lesion. At times, 
however, the differential diagnosis between 
a feeble, dilated heart and a pericardial 
effusion becomes a matter of considerable 
difficulty ; and this, in fact, is to my mind 
the only unsatisfactory part of the subject. 
The operation is easily and expeditiously 
done, the relief is immediate, and the after- 
treatment simple ; but if there be any doubt 
in the mind of the surgeon as to diagnosis, 
these points are of no value. Very fortu- 
nately, in the vast majority of patients a cer- 
tain diagnosis can beestablished after acare- 
ful physical examination has been instituted. 

With these prefatory remarks I shall 
enter upon the consideration of the oper- 
ation of paracentesis of the pericardium 
itself, discussing the methods of operating, 
the best point of puncture, the kind of 
Cases to which tapping is adapted, and, 
finally, the results which have been ob- 
tained, as shown by a compilation of the 





cases that I have collected from various 
sources. There will be little probability 
of any dissenting voice when I say that 
the best method of puncturing the sac is 
by aspiration. An ordinary trocar has 
been used, and some of the older operators 
preferred to dissect first through the in- 
tegumentary and muscular layers until the 
distended pericardium was reached, but this 
is not as satisfactory as thrusting an aspi- 
rating trocar or needle directly through the 
thoracic wall; though perhaps the tough 
integument may be incised first and the 
skin drawn down before the needle is in 

troduced. The vacuum chamber ought to 
be attached to the canula as soon as its 
point is buried, in order that the flow of 
serum may tell when the pericardial fluid 
has been reached. Otherwise the instru- 
ment might be thrust onward into the right 
ventricle, for the thoracic wall is not thick. 
Roger and Dieulafoy both recommend that 
the puncture be made in the fifth inter- 
costal space, which is on the level with 
the well-known notch in the border of the 
left lung, exposing the pericardium in that 
region. The internal mammary artery 
lies, according to some measurements that 
I have made, about one-fourth to one-half 
inch from the edge of the sternum at this 
point. It is pretty sure that in most cases 
the pleura must be wounded, because it is re- 
flected over the pericardium from the costal 
cartilages: hence the aspirating needle pen- 
etrates both layers of pleura before it enters 
the pericardium. In chronic purulent peri- 
carditis there is very probably adhesion 
here, which is of value, as it precludes the 
possibility of the pus escaping into the 
pleural cavity. Asmall puncture is of im- 
portance in all cases for the same reason. 
As it, therefore, seems hardly possible to 
avoid puncturing the pleura, the object to be 
avoided is the mammary artery mentioned 
above: hence the needle should be intro- 
duced between the artery and the nipple. 

A point well chosen is in the fifth space, 
about one and a half inches from the middle 
line of the sternum, which, by the way, is 
more readily determined than the left edge 
of the bone, since the tissues prevent accu- 
rate determination of this border.* The 
operator must also recollect the fact that the 
intercostal spaces become narrow as they 





* This question will be found fully discussed in a vf ye 
shortly to be. published, entitled ‘’ Paracentesis of the Peri- 
cardium: A Consideration of the Surgical Treatment of Peri- 
cardial Effusions.’’ R. 
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approach the sternum, and that the carti- 
lages of the lower ribs are inclined obliquely 
upwards. Unless these anatomical points 
are thought of, the needle may be thrust into 
the cartilage and necessitate a second se- 
lection of a place for operation. 

You may ask what cases are suitable 
ones for paracentesis pericardii. The reply 
to this question would be, that in all cases 
of pericardial effusion in which medication 
has failed to relieve the heart by reducing 
the quantity of fluid, and in which grave 
symptoms supervene, the aspirator should 
be resorted to at once. This should not 
be delayed until the patient is worn out, 
the lungs engorged, and the pericardium 
converted into a pyogenic membrane, but 
should be thought of, as it is in pleural 
effusion, as soon as the inadequacy of drugs 
is evident. The most brilliant results are 
obtained in cases in which sudden serous 
effusion of great amount has occurred in 
articular rheumatism ; here the withdrawal 
of the fluid averts all danger, and the pa- 
tient recovers of his rheumatic fever in a 
few weeks. When there is Bright’s disease, 
chronic pleuro-pneumonia, or purulent pe- 
ricarditis, it is not to be expected that the 
success obtained will be so perfect. 

Finally, let us take a moment to glance 
at results. After much research among 
files of journals, and considerable corre- 
spondence, I have at the present time col- 
lected forty-nine cases of paracentesis peri- 
cardii which I believe to be authentic; of 
these, twenty-three recovered and twenty- 
six died. This gives nearly forty-seven per 
cent. of recoveries, which I consider very 
encouraging, if we remember that many of 
the cases were complicated by serious dis- 
ease of other organs.* It is not worth while 
to burden you with dry statistics, but the 
above is a good showing, even if we admit 
that unsuccessful cases of surgery are pro- 
verbially difficult to find in periodical med- 
ical literature. The brilliant success attend- 
ing Dr. Pepper’s case recently reportedt is 
sufficient to attract the attention of all, and 
will doubtless do more to convince you than 
anything that I have said. 

If the fluid reaccumulates, the tapping 
is to be repeated, and if it becomes puru- 
lent, a drainage-tube, or, better, perhaps, a 
canula, may be left in the wound. Such, 
then, are the points in regard to this op- 
eration that I wished to bring before you 





* New York Medical Journal, December, 1876. 
+ American Journal Medical Sciences » April, 1879. 





this evening. In response to the query that 
serves as a caption to this paper, I would 
say, paracentesis of the pericardium is cer- 
tainly a justifiable operation; nay, more, 
it is at times imperatively demanded, and 
he who refuses to give the patient such a 
chance for his life in proper cases is as 
guilty as he who allows a child to die un- 
born because he delays the application of 
the forceps. 





CHILD-BIRTH AFTER OVARIOT- 
OMY. 


BY J. EWING MEARS, M.D., 
Surgeon to St. Mary’s Hospital, etc. 


bee Philadelphia Medical Times of 
July 26, 1873, contains the report, 
by myself, of a case of ovarian disease, in 
which ovariotomy was performed success- 
fully by the late Dr. W. L. Atlee. It is 
recorded as Case 243 of his series of op- 
erations, and is headed, ‘‘ Multilocular 
Ovarian Tumor: Extensive Parietal, Omen- 
tal, and Hepatic Adhesions ; Incision Five 
Inches in Length; Recovery.’’ 
The history states that Mrs. S., of Mis- 
souri, was 27 years of age, married when 


21, and had borne one child five years ago. - 


The abdomen was very large, measuring 
round the umbilicus fifty-one inches, from 
sternum to umbilicus sixteen, to pubes 
twenty-eight, and between the ilia thirty- 
three and one-half. The condition of the pa- 
tient was not favorable ; the lower extremi- 
ties were much swollen, and she was very 
much emaciated. The tumor was multiloc- 
ular, weighed with contents sixty pounds, 
and involved the right ovary. The adhe- 
sions were extensive and very firm ; those 
attaching the tumor to the liver were espe- 
cially dense and strong, and their detach- 
ment was followed by quite profuse hemor- 
rhage. The parietal layer of the peritoneum 
was thickened, and covered with large ec- 
chymosed and discolored patches. At no 
point could be seen the smooth, glistening 
surface characteristic of the structure in its 
normal condition. 

The incision was necessarily long, and 
the efforts required to control the hemor- 
rhage provoked by the separation of the 
adhesions caused a prolonged exposure of 
the viscera of the cavity to the air. Not- 
withstanding the unfavorable condition of 
the patient, and the complications en- 
countered in performing the operation, 
she made an excellent recovery. 
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To-day (July 22, 1879), Dr. Thomas H. 
Sherwood, of this city, under whose care 
the patient was, informs me that she was 
recently confined, and gave birth to a 
strong, healthy child, nearly thirteen years 
from the time of the birth of her first 
child, and nearly eight years after the 
operation of ovariotomy. 

Although pregnancy and delivery at full 
term after ovariotomy are not unusual oc- 
currences, they are of sufficient importance 
to justify being placed on record. Es- 
pecially is the present instance one of in- 
terest, by reason of the conditions which 
were present, and which at one time gave 
but little hope of life, much less of such 
a restoration to health as to return to the 
patient the power to perform normally the 
functions of her sex. 

Other instances of pregnancy and de- 
livery at full term of the child, after ovari- 
otomy, occurred in the practice of Dr. 
Atlee, but I do not believe any of the 
cases were so unfavorable as that of Mrs. S. 
Mr. Spencer Wells reports thirty-five cases 
of ovariotomy in single women, who, sub- 
sequent to the operation, were married 
and gave birth to children. Two of this 
number had twins. Of two hundred and 
fifty-nine married women, he reports 
twenty-three who had one or more chil- 
dren after operation. 





ON THE THERAPEUTIC USE OF 
ESERINE IN GLAUCOMA. 


BY M. LANDESBERG, M.D. 


WITHOUT drawing any hasty con- 
clusions, giving merely the results 
of my observations, I published in this 
journal (see Philadelphia Medical Times, 
October 26, 1878) two cases of glaucoma 
successfully treated with eserine, the anti- 
glaucomatous properties of which had been 
discovered by Lagueur. The continuation 
of my experiments with the new remedy in 
glaucoma did not answer the expectations 
aroused first by my own successes and by 
the praises given by Lagueur and Weber. 
A permanent cure was in no instance ob- 
served; the primary improvement was 
always followed by relapses, with more 
severe symptoms of irritation and with 
More pronounced impairment of vision. 
In regard to the extravagant hopes with 
Which the new remedy was hailed here and 


_ there by the profession, —that, instead of an 


unreliable operative procedure, we have at 














last succeeded in gaining a ‘sure remedy 
against one of the most insidious diseases, a 
remedy which every practitioner may use,— 
I feel called upon, after the publication in 
this journal of the successes obtained with 
eserine in glaucoma, to lay before the 
general profession the further results of my 
experience, and to assist in destroying a 
medical illusion dangerous both to the 
physician and to the patient. 

I will give first the after-history of the 
two cases which have been already pub- 
lished, and then the other cases of glau- 
coma treated with eserine. 


Case I—C. R., baker, 25 years old, March 
6, 1878. 

Right Eye.—Glaucoma — secundarium. 
Opaque staphyloma of the cornea in its 
upper third. Anterior synechiz. Deep exca- 
vation of the optic disk. Spontaneous arterial 
pplgetoe. V.= hardly g§y, and Jaeg. 19, with 


A solution of eserine, one grain to three 
drachms, was applied, on the first day, one 
drop every hour; on the second day, one 
drop every two hours; on the third and fourth 
days, one drop every three hours. 

On the fourth day, intraocular pressure was 
normal; excavation of the optic disk dimin- 
ished ; staphyloma less prominent; V. = 34. 
The continuation of the use of eserine (one 
to two drops a day) for two weeks caused the 
glaucomatous symptoms to disappear entirely. 
Vision was brought to #4, and Jaeg. 7. 

. This favorable condition remained until the 
first days of September, when glaucomatous 
attacks set in again, and staphyloma grad- 
ually increased. Instillation of eserine, which 
patient applied of his own accord, seemed at 
first to afford some relief. But the remedy soon 
failed, and the morbid process progressed. 

October 29, I found the following condition : 

Right Eye.—Glaucoma acutum ; staphylo- 
ma as large as a pea; cornea dimly dotted; 
aqueous humor turbid ; tension = T. 3; deep 
excavation of the optic disk and spontaneous 
arterial pulsation; counts fingers at 2’. 

A fresh solution of eserine was applied 
without producing any effect. 

Iridectomy, made November 1, brought 
prompt recovery. 

Examination made May 10, 1879, showed 

Right Eye —V.= $y; resp. 44; Jaeg. 4; flat 
staphyloma cornez; tension normal; optic 
disk somewhat flat ; vessels and retina normal. 

Case [I,—P. W., laborer’s wife, 75 years 
old, July 5, 1878. 

Right Eye.—Chronic glaucoma; cornea 
flat, of diminished sensibility, and occupied 
by punctiform exudations; anterior chamber 
almost obliterated ; pupil dilated ad maximum, 
immovable; tension = T.2; deep excavation 
of the optic disk; spontaneous arterial pulsa- 
tion ; amaurosis. 
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Left Eye —V.=#8; with+-10, Jaeg. 6; an- 
we pcos rp tt rh sae di- 
lated, of slow reaction; tension and field of 
vision still within physiological limits; optic 
disk pale, slightly excavated, surrounded by 
a small atrophic ring; arteries somewhat thin ; 
veins somewhat distended. 

Patient is suffering from severe ciliary neu- 
ralgia, causing sleepless nights. 

On the use of eserine, neuralgia entirely 
subsided, and tension decreased. General 
ccndition improved. 

After seven weeks’ observation I lost sight 
of the patient. 

In January of this year I was told by the 
daughter of the patient that the latter had 
died about Christmas of consumption, after 
having suffered in the last weeks of her life 
from intense paroxysms of pain and diminu- 
tion of vision of the left eye. From the 
description of the symptoms we may infer 
that there had been acute attacks of glaucoma. 
The drops of eserine which patient had in 
store had been used also on this occasion, 
without, however, having been able to check 
the loss of sight. 4 

Case [J].—A. D., saloon-keeper, 58 years 
old, September 23, 1878. 
oy £ye.—Glaucoma subacutum ; aque- 
ous humor slightly turbid; anterior chamber 
shallow ; pupil moderately dilated, immovable ; 
optic disk slightly excavated; spontaneous 
venous pulsation; Hm. 7; V.= 4%; Jaeg. 
o. with +-6; ed Mage op feid vision 
imited in the upper inner quadrant. 

Left Eye.—Retracting media normal ; pupil 
of normal shape, but of slow reaction ; optic 
disk reddish ; veins somewhat hyperemic and 
slightly tortuous; tension and field of vision 
normal; Hm. A; V. — if; with +6, Jaeg. 2. 

Operation being refused, I ordered eserine : 
for the right eye, one drop every two hours, 
for the left eye, one to two drops daily. 

After an eight days’ use of the remedy there 
was a considerable improvement in the con- 
dition of the right eye... But on the thirteenth 
day acute glaucoma broke out, with almost 
total loss of vision. 

On iridectomy, recovery was very slow, in- 
terrupted by frequent exacerbations. 

The,:final result was, V.= ; with +6, 
Jaeg. 8; tension Jems age f increased. 

The history of the left eye is as follows: 
In the first weeks succeeding the iridectom 
of the right eye, when the symptoms of irri- 
tation were very violent, the condition of the 
eye was very satisfactory. Tension was nor- 
mal; optic disk only slightly hyperzemic, and 
veins slightly tortuous. On the tenth day 
after the operation, patient began to complain 
of dimness of vision. On the eleventh day 
prodromal symptoms of glaucoma set in; on 
the fourteenth day there was subacute glau- 
coma. 

Eserine had been used all the time, one t 
two drops daily. 





Six hours after the attack.—/dectomy up- 
wards; recovery normal, Result.—Hm. 4; 
V. =$%§; with-+-10, Jaeg. 1, from 877-13’, 

Case IV.—C. D., driver, 49 years old, Oc- 
tober 11, 1878. 

Right Eye——Glaucoma subacutum ; ante- 
rior chamber shallow; pupil moderately di- 
lated, immovable ; deep excavation of the optic 
disk, which is surrounded by an atrophic 


ring; arteries thin; veins tortuous; tension. 


=T,. 2; field of vision limited upwards-in- 
wards, almost up to the point of fixation; 
V.=#8; with+ 10, Jaeg. 8. 

Left Eye.—Normal. 

Operation being refused, I prescribed ese- 
rine, to be instilled three to four times a day. 

In March of this year patient told me that 
he had used the drops irregularly for about 
six weeks without any avail. 

Examination showed 

Right Eye.—Descemet’s membrane dimly 
dotted; anterior chamber shallow and turbid; 
pupil dilated above the medium, immovable; 
fundus oculi veiled; V.= 85; with-+-6, Jaeg. 
23; tension=T. I. 

Left Eye.—Normal. 

Case V.—E. T., laborer’s wife, 52 years old, 
December 25, 1878. 

Left Eye.—Glaucoma acutum ; pupil dilated 
ad maximum; intraocular pressure = T, 2; 
fundus oculi veiled; V.=4%,; Jaeg. 20. 

Right Eye—M. dg; V. #9; with +36, 
Jaeg. 1, from 9’’-12’’; field of vision and 
tension normal; slight sclerectasia posterior; 
in the upward periphery some choroideal 
atrophies. 

December 26.—Iridectomy upwards; re- 
covery normal. 

On January 4, 1879, subacute glaucomatous 
attack of the right eye. 

Moderate conjunctival and subconjunctival 
injection; aqueous humor slightly turbid; 
pupil moderately dilated; tension = T.1; op; 
tic disk slightly excavated; arteries normal; 
veins somewhat distended; M. y,; V.=#; 
with +- Io, Jaeg. 8; field of vision free. 

A three days’ use of eserine, one drop every 
two hours, brought restitution ad integrum. 

On January 15, renewed attack of sub- 
acute glaucoma, subsiding on eserine after 
four days, without impairment of vision. 

On January 27, third attack of subacute 
glaucoma, checked by instillation of eserine. 

On March 15, attack of acute glaucoma, 
with violent ciliary neuralgia. No benefit 
whatever from the use of eserine. 

Examination, made March 18, showed 

Chemosis conjunctive bulbi; cornea dimly 
dotted ; aqueous humor turbid ; pupil dilated 
ad maximum; fundus oculi cannot be seen; 
tension = T. 2; V. = counts fingers at 8’. 

Iridectomy upwards resulted in a perfect 
cure. 

Examination, made April 3, showed 

Right Eye.—M. tr: Vise ; with-+ 36, 
Jaeg. 1, from 7’”-12””;; very shallow excava- 


°2o2l.mUC ae StlUC<“C MOC VVC ll OHH AO 


a 


aa.5%.2. 








id, 


ed 
23 


36, 
ind 
or; 
eal 


(ous 


ival 
id ; 


nal; 
Hh; 


ye 
n. 
sub- 
after 


cute 
rine. 
oma, 
nefit 


limly 
lated 

en; 
/ 


36, 


ava: 





August 16, 1879] 


MEDICAL TIMES. 551 





tion of the optic disk; all other conditions 
tft Eye—M. dy; V.—=¥h: Jace. 3.8 

t £ye.—M. yy; V.=43; Jaeg. 3, from 
7//-13/7 field Of vision limited inwards al- 
most up to the point of fixation; optic disk 
slightly excavated ; tension normal. 

Case VI—T. F., baker, 51 years old, Jan- 
uary 29, 1879. 

Right Eye—Hm. 75; V. 4§; with-+8, 
Jaeg. 1, from 7’7-12’”, All other conditions 
normal. 

Left Eye.—Glaucoma subacutum ; refract- 
ing media clear; pupil somewhat dilated; 
optic disk slightly excavated ; arteries some- 
what thin; veins hyperemic; tension in- 
creased ; field of vision normal on daylight, 
limited upwards-inwards on gaslight; Hm. yy; 
V.=3§; with +6, Jaeg. 1, at 5”. 

Operation being impossible at the time, I 
ordered eserine, one drop two to three times 
a day. 

I saw patient again February 17, in the 
following condition : 

Right Eye.—Unchanged. 

Left Eye.—Glaucoma acutum; aqueous hu- 
mor turbid; anterior chamber almost oblit- 
erated; pupil dilated ad maximum, immova- 
ble; tension = T. 3; fundus oculi cannot be 
seen; severe ciliary neuralgia; V.= counts 
fingers at 4’. 

Patient had used eserine as directed, and 
had been free from any attack until February 
13, when the first glaucomatous symptoms 
reappeared. Eserine had no influence what- 
ever upon the course of the morbid pro- 
cess. 

Iridectomy upwards brought recovery. 

Last examination, made April 18, showed 

Hm. 7; V.=}§; with+-6, Jaeg. 4, shal- 
low excavation of the optic disk, which is sur- 
rounded by an atrophic ring; arteries thin; 
veins somewhat hyperemic ; tension normal ; 
some peripheric retinal apoplexies in a state of 
resorption. 

_ The eye has been all the time free from any 
Irritation. 

Case VII.—G. C., seamstress, 42 years old, 
April 9, 1878. 

Glaucoma simplex of both eyes; anterior 
chamber somewhat shallow ; pupil moderately 
dilated, of slow reaction ; intraocular pressure 
=T.1; field of vision limited concentrically in 
the periphery ; deep excavation of the optic 
disk, surrounded by an atrophic ring; arte- 
ries thin ; veins abnormally dilated. 

With the exception of a slight cloud before 
the eyes, any other morbid symptoms are 
emphatically denied. 

Patient came to me to have suitable specta- 

cles selected, having been obliged to change 
them seven times within nine months. 
_ Patient was about going to Europe: opera- 
tion was out of question. I ordered her ese- 
mine, to instil in the first weeks two to three 
srops, afterwards, with intermission, one drop 
daily, 





When I saw her again, October 29, exam- 
ve wor og 46] 

. R. = #8; wit , Jaeg. 11. 

V. L.=¥oy;, with +6, Jaeg. 13. 

Field of vision more limited and tension 
increased since the first examination. 

Eserine had been used in the two first 
months, two drops daily; afterwards, for two 
months, one drop daily ; and then until the mid- 
dle of September, irregularly, one drop daily. 

Case VIII.—N., O., laborer, 71 years old, 
March 21, 1879. 

Left Eye.—Large, deep ulceration occupy- 
ing the pupillary region of the cornea; deep 
pericorneal injection; ciliary region tender 
on pressure; anterior chamber very shallow 
and turbid; pupil dilated ad maximum; ten- 
sion =T, 2; fundus oculi cannot be seen; V. 
= counts fingers near by. 

I ordered eserine and warm poultices, un- 
der which the ulceration healed very rapidly, 
leaving only a central macula. 

The effect of eserine on the glaucomatous 
process was favorable in the first days. Pupil 
contracted a little, intraocular pressure dimin- 
ished, and the symptoms of irritation abated. 
But on March 29 exacerbation set in, the 
eyeball became as hard as stone, and the 
acute glaucoma kept on, in spite of increased 
instillation of eserine, until: April 4, when a 
broad iridectomy broke the acme of the mor- 
bid process. 

Case JX.—K. L., seamstress, Ig years old, 
April 12, 1879. 

Right Eye—Leucoma adherens in the 
upper half of the cornea; several fresh infil- 
trations in the centre of the cornea; anterior 
chamber almost obliterated; tissue of iris 
disorganized; pupil irregular, not dilated; 
eyeball as hard as stone; violent cyclitis; V. 
= counts fingers at 1’. 

I ordered eserine and warm poultices. 

April 16.—Cyclitis subsided ; eyeball softer 
than the left one. 

April 18.—Tension again=T. 2; symp- 
toms of irritation more pronounced. 

April 20.—Eyeball softer than the left one. 

April 21.— Eyeball as hard as stone. Very 
violent cyclitis. 

On the same day, iridectomy downwards, 
which in spite of its imperfect issue (tissue of 
iris being rotten) resulted in breaking the 
acme of the morbid process. 


I frequently used eserine, consequent 
upon iridectomy, in cases of glaucoma, 
when the intraocular pressure was fluctu- 
ating, with various results. In some cases 
eserine greatly promoted the decrease of 
the intraocular pressure, favoring the 
course of the healing process; in other 
cases it was of no avail whatever, and in 
others it seemed rather to increase as well 
the symptoms of irritation as the intra- 
ocular pressure. 
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With the exception of Case II., eserine 
proved to be ineffective in glaucoma abso- 
lutum. 

As the final conclusion from my obser- 
vations, I must regard eserine not only as 
an unreliable, and in most cases worthless, 
remedy in glaucoma, but also as a very 
dangerous one, which by its primary results 
may lull both the physician and the patient 
into a delusive security, endangering thus 
the favorable chances of another and more 
efficacious therapeutic procedure. Espe- 
cially insidious is eserine in the hand of 
the patient, who, if once benefited by its 
application in glaucoma, may recur to it in 
all subsequent attacks, without consulting 
the physician, until vision has become for 
the most part irrevocably lost. 

1605 ArcH STREET, PHILADELPHIA. 


TRANSLATIONS. 


CARLSBAD WATER IN THE FIRST STAGE.OF 
DiaBeTEs MELLITUS.—Dr. Jacques Mayer 
asserts as the result of an experience of 
several years, and extending to seventy- 
four cases, that Carlsbad water acts favor- 
ably in the earlier stages of all varieties of 
diabetes mellitus, whether of gastro-enteric 
(chylogenic), hepatic, or neurotic origin. 

a result of the use of Carlsbad water, 
the toleration of carbo-hydrates becomes 
greater the more carefully and strictly the 
nitrogenous diet is restricted, not only 
during the treatment, but at all times.— 
Berliner Klin. Wochens., No. 21, 1879. 

FECUNDITY AND SEXUALITY.—At a re- 
cent meeting of the Société de Biologie, 
M. Delaunay read a paper upon this sub- 
ject, in which he asserted that fecundity 
was in inverse proportion to the elevation 
of the race. Thus, the colored races are 
more fertile than the white, and of the 
latter, those least advanced—e.g., Russia, 
Spain, Ireland, Italy—are more fertile 
than the highly civilized, as France and 
Switzerland. It has been said that the 
relative sterility of France is voluntary. 
M. Delaunay protested against this accu- 
sation. Fecundity diminishes in a race 
in proportion to its evolution. The edu- 
cated classes and citizens are less fertile 
than country-people. The law of Malthus 
is thus shown to be erroneous. 

Inferior races show more females; su- 
perior races more males. After thirty-five 
years a man begets more girls than boys. 
The strong have boys; the weak girls. 








More girls are generated in warm climates 
and during the summer, and more boys 
in cold climates and during the winter, 
In commenting upon these statements of 
M. Delaunay, M. Gallipe criticised them as 
not being based upon satisfactory statistics, 
He called attention to a fact which falsified 
M. Delaunay’s conclusions,—namely, that 
England, a country in the front rank of 
civilization, shows remarkable fecundity. 
[Perhaps the most interesting part of M. 
Delaunay’s paper is the protest against the 
generally received opinion that the sterility 
of the French is voluntary. — Ep. ]— Le 
Progrés Méd., 1879, p. 422. 

Cystic TUMOR OF THE TONGUE CONTAIN- 
ING CYSTICERCI IN AN INFANT.—M. Lan- 
nelongue had under his care an infant two 
and a half years of age, who for a month 
previous had suffered from a tumor the 
size of a pea, hard to the touch and of 
firm consistency, situated near the point 
of the tongue, and showing equally above 
and below. This tumor gave the child 
much annoyance, and even pain, as it fre- 
quently rubbed its tongue between the 
gums, as if to relieve itself. The tumor 
was enucleated by means of a canalated 
sound, and the wound cicatrized within a 
few days. On examination the tumor was 
found to be filled with cysticerci. Denon- 
villiers established the axiom some years 
ago that whenever a tumor containing 
liquid is found imbedded in the muscular 
structures, without inflammation of the lat- 
ter, it is probably an hydatid cyst.—Za 
France Méd., 1879, p. 365. 

PROGRESSIVE Ossiry1ING MyosiTis.—Nic- 
oladoni gives a case of this kind, noting 
that it was not an exostosis from the bony 
skeleton, but a primary disease of the mus- 
cular tissue itself. A little girl 7 years of 
age had suffered from more or less stiffness 
of the neck from infancy. Later the back 
became affected, and one arm, then one leg. 
On examination she was found thin and 
pale. A number of symmetrical bony tu- 
mors could be perceived on both sides of 
the spinal column. The whole trunk was 
more or less immobile, so that respiration 
was largely diaphragmatic. Bony deposits 
were observed in the neighborhood of both 
axille, in the left biceps, and in the muscu- 


‘| lar tissue of the leg. Nicoladoni gives 4 


careful description of the case, and refers 
to other similar ones heretofore published. 
—Cbl. f. Chirurgie, 1879, No. 24; from 
Wien. Med. Biitt. 
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EDITORIAL. 


STATE BOARDS OF HEALTH AS 
HYGIENIC EDUCATORS, 


Ove attention has recently been called 

to the ‘‘ Third Annual Report of the 
State Board of Health of the State of Wis- 
consin,’’ a public document with which we 
think the profession of that State may be 
well satisfied. Though open to criticism in 
many points, and particularly with regard 
to the absence of. vital statistics, owing to 
defective laws, yet, as a source of popular 
instruction in the principles of hygiene, 
this report offers a valuable example to 
many older communities. It is, in fact, 
a bundle of sanitary tracts, by different 
members of the Board and experts, the 
first of which is on ‘‘diphtheria in its 
relation to filth causes;’’ the second on 
“the prevention of typhoid fever,’’ fol- 


lowed by others on ‘‘land drainage and. 


the obstruction of water-courses;’’ on 
“preventable causes of insanity ;’’ ‘‘ water- 
supply of the State, and the investigation 
of the drinking-water of a city;’’ on 
“school buildings ;’’ and even on ‘the 
influence of reading upon health.’”’ In 
addition, we have seen a popular circular, 
entitled ‘‘ Suggestions for the Restriction 
and Prevention of Diphtheria,’’ which has 
been widely distributed. 

We have enumerated the contents of 
this volume because it illustrates the direc- 
tion in which, as it appears to us, the 
earlier efforts of our infant State Boards of 
Health can profitably be engaged. The 
publication of a volume of vital statistics 
carefully drawn up and trustworthy, while 
it may be valuable to the professional san- 
itarian, is not apt to be appreciated by the 
public at large. But articles of a popular 








character on sanitary subjects widely cir- 
culated, and coming with the authority of 
a public Health Board, cannot fail to pro- 
duce an effect on the minds of the people 
at large, and must gradually educate a 
constituency prepared to support further 
and higher measures for the public health. 

We trust the day is not far distant when 
this State shall also be provided with a 
Board of Health, whose duties may well 
begin by the issue of popular health-tracts, 
such as these of the Wisconsin Board, for 
the instruction and enlightenment of the 
general public. 





‘“‘UNDER THE WEATHER.” 


Sone influence of temperature upon the 

causation of disease is well known; 
that of barometric pressure, although but 
little studied, has been conclusively shown 
within certain limits. But the power for 
good or evil which the general condition 
of the atmosphere exerts, temperature, 
pressure, moisture, and ozone being col- 
lectively considered, has never been fully 
examined into. Dr. Mitchell’s recent re- 
searches upon the influence of the weather 
in certain nervous affections is a step in 
the right direction, to be followed, it may 
be hoped, by a general study of these 
points. But, although no scientific foun- 
dation has as yet been reached upon which 
intelligent conclusions can be based, yet 
it may be hoped that further observation 
will reveal some practical facts which can 
be made use of in the amelioration of 
disease, and for the general well-being of 
the community. 

Take, for example, the unhappy ‘‘ dog- 
days,’’ which have raged, in many parts 
of the country, with unwonted severity 
recently. Here we have a uniform, not 
very high, temperature of perhaps 75° to 
85° F., varying comparatively little be- 
tween day and night, or one day with 
another, during a couple of weeks, the 
sky overclouded, preventing radiation, the 
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atmosphere loaded with a more than com- 
mon amount of moisture, and the barom- 
eter indicating a pretty uniform low press- 
ure. Under such meteorological condi- 
tions, all, especially the dwellers in cities, 
suffer more or less. The perspiration 
brought freely to the surface on the least 
exertion fails to evaporate into the moist- 
ure-laden air, and clings clammily to the 
skin, preventing a due reduction in tem- 
perature. The stagnant air fails to remove 
foul odors, which seem to acquire a double 
intensity, or to bring fresh oxygen from 
the open fields and forests. The exhaus- 
tion of the previous heated term prevents 
due resistance to these influences, and it 
is a sturdy constitution alone which can 
pass through the ordeal without sensible 
depression and loss of vitality. 

The idea that some means might be 
found of combating these influences with 
success may, in the present state of our 
knowledge, seem chimerical, but it is, 
nevertheless, worthy of the attempt, for 
the amount of suffering caused by atmos- 
pheric conditions other than those de- 
pendent upon temperature is worthy of all 
consideration. 





THE publishers desire to notify the 
public that F. D. Schmidt, who recently 
canvassed for this journal, is no longer 
connected with their house in any capacity. 


<< 
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CORRESPONDENCE. 





LONDON LETTER. 


NE midsummer day, in a rude wind, often 

coming in heavy blasts, and after drench- 
ing rain, a crowd of gentlemen, in overcoats 
and with umbrellas in hand, could be seen at 
the Waterloo Terminus of the Southwestern 
Railway. They were almost exclusively med- 
ical men, and many of them are well known 
over the English-speaking portion of the globe 
in relation to mental diseases. There was 
John Charles Bucknill, so well known to all 
alienist physicians on your side of the water, 
—tall, erect, stalwart, with his face beam- 
ing with good-nature, conspicuous from his 





stature; beside him stood his co-editor of the 
famous manual on “‘ Psychological Medicine,” 
Hack Tuke, a small, slight man ; next whom 
stood Dr. Gray, the Superintendent of the 
New York State Asylum, a corpulent man, full 
of vivacity and life,—as are all corpulent men 
when they are lively. At some little distance 
stood Crichton Brown, the Lord Chancellor's 
visitor in lunacy, unique with his long blonde 
hirsute appendages and pale face; looking 
very much more like a dandified man about 
town than anything else, were it not for the 
broad brow, the keen look about the eyes, and 
the sparkle of his conversation,—for he is 
obviously talking, and the knot around him 
are listening attentively. At some distance 
stood W. B. Carpenter, the physiologist, and 
author of ‘‘ The Principles of Mental Physi- 
ology,” just lifting his hat, showing the lofty 
furrowed brow of the sage. The centre of 
another group is W. H. Broadbent, best 
known as the editor of ‘‘ Tanner's Medicine,” 
but really an authority on disease of the ner- 
vous system, the coming man as a physician ; 
of medium height, with a well-knit figure, well 
poised, with his hand whether in his trousers- 
‘eager or on his hip may not be affirmed. His 

at conceals his well-domed head, and his 
eyes see more than his spectacles will permit 
them to reveal. There he stands, brimful of 
good-humor, observing but scarcely conscious 
of being observed. Not far away is the tall, 
military-looking figure of Orange, the Super- 
intendent of the Broadmoor Asylum for Crimi- 
nal Lunatics, with a grand, dark, scrutinizing 
eye of inquiring, indeed penetrating, char- 
acter, telling of his experience and of the ma- 
terial he has tohandle. Near him is the slight, 
nattily-attired Ferrier, with a lean face, and 
also a very remarkable eye, flicking the ash 
away from his cigarette, and looking medita- 
tively at it, just as he looked when performing 
his experiments with their imperishable reve- 
lations. Others there were, not alienists, but 
well known in their own line. Mr. Spencer 
Wells, the prince of ovariotomists, in the 
neatest of garments, with carefully-trimmed 
whiskers, and gold spectacles on his nose; 
near him is the asthmatic-looking figure of 
Graily Hewitt, and cheery Braxton Hicks, all 
smiles, is not far away. Others there were, 
less known, but who have planted their foot 
firmly on the first rung of the ladder of fame. 
What does this crowd of doctors do there on 
Saturday afternoon, all bent on something 
from which the inclement weather does not 
deter them? The barrier opens, and through 
stream these worthy members of an honorable 
profession, seating themselves quickly in the 
carriages of a special train, which, without 
delay, steams out of the station along the 
fertile banks of the Thames. Past the towers 
of Westminster, the turrets of Lambeth Palace, 
the grand pavilions of St. Thomas’s Hospital, 
it sweeps ; through the apparent mazes of Clap- 
ham Junction, bewildering to any but the prac- 
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tised eye of the railway official, it rushes till 
it reaches the open fields, the foliage on the 
trees all wet and dripping with the recent rain 
having such a look of freshness. At some 
little distance can be seen the pagoda of Kew 
Gardens. Along the rich warm valley of the 
Thames, with its almost tropical climate, the 
doctor-laden train wends its way till Hampton 
Court is nearly reached: but that is not to be 
its termination ; a little farther and it comes to 
astandstill. Its freight soon discharge them- 
selves, and in straggling order pick their way 
down a quiet lane, preserved from being a 
uddle by the gravelly nature of the soil. The 
inwlont foliage lining the lane on either side 
tells of a high temperature and a balmy at- 
mosphere. These indications are not without 
their significance. The leaders of the proces- 
sion turn off at an open gateway in front of a 
very handsome building, too large, too pala- 
tial, to be merely a private residence. The 
carriage-drive winds through masses of ever- 
greens and clusters of rhododendrons, and 
leads to the front door of the institution,— 
The Normansfield: Training College for the 
Feeble in Mind. Dr. Langdon Down is the 
roprietor of this institution, already well 
ag but destined ere long to a world-wide 
reputation. Dr. Down received us all in the 
Kindersaal, a large play-room underneath the 
spacious private theatre, where lunch is 
spread. Dr. Down is a Devonshire man, 
with the handsome face and figure, the genial 
kindness and courteous bearing, which char- 
acterize the men of South Devon. Indeed, 
he is one of the handsomest men in the pro- 
fession. His face is a little flushed, partly 
with excitement, partly with the physical ex- 
ertion of shaking hands cordially with his two 
hundred and odd guests. His features are 
sharply cut, the nose is certainly aquiline, the 
brow is lofty and surmounted by a crest of 
white hair, though the doctor is still a compara- 
tively young man, for his hair paled at an early 
age. He welcomes us to the inauguration of 
the new wing and theatre he has just added to 
his already large block of building in which he 
received a large party when the British Medi- 
cal Association held its annual meeting in 
London in 1873. The building has waxed very 
perceptibly since then. After a few opening 
words he leads the way through the new wing. 
There are in it bedrooms of various sizes, 
some for one patient, others wards to hold five 
or six and the ever-present attendant,—for 
these imbeciles can never safely be left alone. 
After investigating the dormitories, the system 
of ventilation, the day-rooms, and glancing. 
at the old building, we return to the new block, 
wondering and speculating where are all the 
mmates stowed away. Not a sign or trace is 
there of the hundred and twenty patients who 
people these rooms. Arriving at a spacious 
theatre with the most tasteful of decorations 
and presenting the most appetizing appear- 
ance from the sumptuous luncheon spread in 


it, we find, having loitered on the way, the 
most illustrious of Dr. Down's visitors on the 
stage or platform. Seated in an arm-chair in 
front is Courtenaye, Earl of Devon, the repre- 
sentative and head of this illustrious house, 
the descendant of the rulers of Byzantium, the 
most prominent of the many conspicuous his- 
torical figures of the Crusades. He has left 
his turreted castle of Powderham, away in 
sunny Devonshire, to do honor to his fellow- 
county-man and preside over the opening 
ceremony. A quiet elderly man, without any- 
thing-very characteristic about him except 
that he is evidently a high-born gentleman. 
Dr. Down then read an account of how this 
institution came about. In a few well-chosen 
sentences he told us how one-and-thirty years 
ago he was one of a party who were waited 
upon at dinner in a far-away Devonshire vil- 
lage tavern by an imbecile girl. His com- 
passion was aroused by her appearance, and 
there sprang up then what he happily termed 
“the dream of his life,’ the strong desire to 
do something for this unhappy, or rather un- 
fortunate, class. He clung to this craving, and 
kept the idea steadily before him as the goal 
of his desires. He worked away and studied 
carefully the imbecile and the idiot. In time 
he rose to the position of superintendent of 
the Earlswood Asylum for Idiots, and finally 
started his private institution. Eleven years 
ago, the commencement of the enterprise, the 
building was a private house in a potato-field. 
Now it is what they beheld it. e dream of 
his life was realized, and the most perfect in- 
stitution for the training of the feeble in mind 
was his accomplished work, of which he ma 
well be justly proud. The Earl of Devon fol- 
lowed, expressing his great satisfaction with 
the completeness of the arrangements and the 
perfection of the whole building, the like of 
which he said he had not seen anywhere. 

We then sat down and devoted a brief 
period to the claims of the inner man, the 
rattle of plates and the popping of cham- 
pagne pelt ox being audible above the buzz of 
conversation. But this could not go on for- 
ever, and in time the best appetite fails, no 
matter how great the choice and the attract- 
iveness of the viands. Then came the usual 
toasts and replies, amidst which Dr. Down 
paid a well-merited compliment to his staff 
of subordinates and attendants, whose will- 
ing, cheerful services have so materiall 
aided him in all his efforts. It was well 
known to all present that Mrs. Down was— 
“not his right hand, but both his hands,” 
as he told us in 1873; and when her name 
was mentioned, it was greeted with repeated 
rounds of applause of the most enthusiastic 
character. 

The entertainment was cut prematurely 
short by the arrival of the hour when the 
special train must depart on its return journey 
to London. We were soon all in the 





train, and, as we were whirled back to town, 
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every one was loud in his approval of the 
institution and its administration, and wished 
Dr. and Mrs. Down all success in their com- 
mendable enterprise. On dispersing at Wat- 
erloo, all felt that we had taken part in a 
good work which deserves to succeed. 

Of course Dr. Down does not provide a 
sumptuous luncheon and a special train with 
free passes without a definite consciousness 
that in doing so he brings his institution under 

ublic notice; and so much is there to extol 
in his enterprise, that I shall devote the rest 
of my letter to some account of his institu- 
tion, and of his method of dealing with his 
feeble-minded charges. 

In the first place, it must be understood 
that this institution is one devoted to such 
imbeciles as have friends who can afford to 
pay for them, and therefore possesses many 
things which could scarcely be provided in a 
public institution for pauper imbeciles ; but it 
thereby indicates what ought to be attempted. 
The necessity for such aggregation of imbe- 
ciles is well put in Dr. Down’s pamphlet “‘ On 
the Education and Training of the Feeble in 
Mind,” from which I shall make several quo- 
tations. After alluding to the isolated posi- 
tion of the imbecile at home, gradually ex- 
cluded from the games of his brothers and 
sisters, and so his feeble mental workings 
unencouraged, while he is depressed by the 
consciousness that he cannot compete with 
those by whom he is surrounded, Dr. Down 
writes, ‘‘ The first thing, therefore, to be done 
is to rescue the feeble one from his solitary 
life, to give him the companionship of his 
peers, to place him in a condition where all 
the machinery shall move for his benefit, and 
where he shall be surrounded by influences, 
both of art and nature, calculated to make 
his life joyous, to arouse his observation, and 
quicken his power of thought.” For this end 
a combination is required of medical, phys- 
ical, moral, and intellectual treatment, each 
aiding and supplementing the other factor. 
In eta out such a scheme, the absolute 
necessity for one leading mind to inspire 
every subordinate is obvious. As to the 
medical part of the treatment, it does not 
merely involve the right and judicious ad- 
ministration of tonics, hzmatics, and other 
medicines, but includes all hygienic and san- 
itary arrangements. The necessity for keep- 
ing imbeciles in the highest possible attainable 
health is now generally recognized. If the 
bodily health becomes impaired, the mental 

owers wane; and diminution of the intel- 

ectual capacity is often the forerunner of 
serious or even fatal disease. Allusion has 
been made before to the high temperature of 
the Thames Valley in its relations to the 

osition of Normansfield. It is now well 

nown that imbeciles do best (to use a hor- 
ticultural phrase) in a warm place. They 
largely lose what intellectual power they pos- 
sess in winter, and, in reality, they go through 





a process of hibernation during cold weather. 
In this they resemble old, worn-out people 
with a feeble circulation, who are best pre- 
served by keeping them in bed throughout 
each winter. The mental power of the feeble 
in mind is always in direct proportion to the 
external temperatures. Consequently Eng- 
land, with its comparatively mild winter, 
offers advantages in the training of the feeble 
in mind over other countries which have se- 
vere winters. It is found that the brains of 
the imbecile commonly present an abnormal 
pallor, ‘telling of defective brain-nutrition; 
consequently it is of the highest importance 
to neglect no measure which will tend to de- 
velop such brains... Not only is Normansfield 
placed in the warm Thames Valley, but the 
temperature in the sleeping-apartments is 
never allowed to fall below 55° Fahr. even in 
winter. This causes some difficulties in the 
way of efficient ventilation, which, however, 
have been successfully overcome by the ar- 
chitect, Mr. Plumbe. By such means and a 
liberal dietary, the development of these im- 
perfect beings is assisted. The dietary must 
be liberal, and be rich in phosphatic and ole- 
aginous elements, as well as in nitrogenized 
constituents. It should be given in such form 
as is suited to the masticatory powers of each 
child. The rooms for these unfortunates 
should be lofty and well ventilated, while the 
use of the bath or the sponge is necessary, 
both for the welfare of the patients and the 
comfort of those around them,—for the ex- 
halations from the skins of imbeciles are un- 
pleasant. Then the grounds are well drained, 
and the walks on the gravelly soil are soon 
dry after rain, so that plenty of out-door ex- 
ercise is attained; and exercise of the mus- 
cles is very necessary for successful treatment. 
The Kindersaal under the theatre now sup- 
plies ample play-room when the weather is 
unsuited to out-door play. By exercising the 
muscles, the intellect is expanded ; the bring- 
ing of the muscular movements into harmo- 
nious relations with the will is an educational 
course of much value; and the substitution 
of co-ordinated movements in place of the 
purposeless rhythmic motions which are com- 
mon with idiots acts favorably upon the nerve- 
centres, improving their nutrition. The care- 
ful building up of the imbecile’s brain is thus 
secured by a most intelligent system. 

Then, as to the moral training of these 
imperfect beings. This is carried out by 
cultivating the affective faculties, which are 
highly pronounced in this otherwise deficient 
community. There is no corporal punish- 
ment; and the teachers have to study, in 
every case, the best mode of access to each 
patient's mind and moral control. Never 
does any punishment interfere with the hygi- 
enic treatment, and especially the food. Dr. 
Down says, “I have seen a case of violent 
and uncontrollable temper reduced to calm 
obedience by the administration of a basin 
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of bread and milk. The moral delinquency 
was the result of mental excitement, depend- 
ent on defective nutrition.” The moral man- 
agement is sedulously attended to, as is read- 
ily evidenced by the bearing and carriage of 
the staff at Normansfield. 

Then, as to the intellectual culture, it is 
conducted on the basis of the cultivation of 
the senses. The senses of touch, smell, and 
taste, as well as those of sight and hearing; 
are developed as far as possible. The pa- 
tients are instructed to dress themselves, to 
comprehend the value and use of money,— 
by means of amateur shopkeeping, where 
weighing, calculating, and payment go on 
before the eyes of the patients. The use of 
the knife and fork, the usages of the table, 
“to walk with precision, and to handle with 
tact,” as well as correct speech, are all taught 
assiduously. 

To make the patient self-helpful is the ob- 
ject to be aimed at in all instruction of the 
feeble in mind; mere abstract or memoriter 
knowledge is of little or no use to these de- 
ficient beings. Amusement must be furnished 
to them of various kinds, and the educational 
value of theatrical representations has led to 
the handsome theatre in which we were enter- 
tained. Dr. Down concludes, “It will be 
obvious that the principles which I have indi- 
cated can only be effectively carried out in 
an institution specially devised for the pur- 
pose. It will not suffice that the pupil merely 
attends daily ; he must be a member of a com- 
munity where, night and day, systematic rule 
and oversight are afforded, where every act 
becomes the subject of regard, and where the 
best product may be evolved from the de- 
fective materials which are furnished.” For 
this end he suggests that counties might com- 
bine to procure suitable institutions and suit- 
able superintendents, medical and subordi- 
nate, for imbeciles of the lower social order. 
He truly says, ‘‘ The whole system must have 
unity of origin and unity of execution. It 
should be, as far as possible, the reflex of one 
mind, and the executive should carry out the 
purpose of one will.” 

The success of Normansfield tells of the 
unity which rules there; and its future will 
indicate what can be done for the training of 
the feeble in mind. This pioneer institution 
carries with it the heartfelt good wishes of all 
who know it,—the medical profession and the 
patients and their friends alike. 

J. MILNER FOTHERGILL. 
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ERGOTIN HYPODERMICS IN EPISTAXIS.— 
Dr. Porak cites three cases of obstinate nasal 
hemorrhage, each of which was Promptly 
arrested by a single hypodermic of ergotin. 
His formula was, Bonjean’s ergotin, two 

mmes; glycerin, thirty grammes. M. 

wenty drops hypodermically in the lip or 
cheek.—La Zribune Médicale. 








PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


A a conversational meeting held at the 
hall of the College of Physicians, Phila- 
delphia, April 23, 1879, Dr. Henry H. Smith, 
President of the Society, in the chair, Dr. 
Albert H. Smith read a paper on “The Hot 
Douche in Parturition,” more particularly in 
controlling hemorrhage and producing uterine 
contractions (see page 541). 

The President, Dr. Henry H. Smith, in in- 
troducing the subject, spoke of its interest, 
and quoted two cases in his own practice, one 
of abortion at the end of the third month, and 
the other, one of ordinary menorrhagia, where 
the obstinate bleeding was checked by hot- 
water injections. He suggested that the ra- 
tionale of its operation was largely that of 
constringing the tissues, as in the familiar 
illustration of the washerwoman’s finger. He 
believed that it would also be useful in ordinary 
capillary oozing after surgical operations ; and 
in conversation with Prof. Da Costa, he had 
considered its use as a gargle in hemoptysis, 
where it would doubtless act as well as com- 
mon salt, having the same effect on the termi- 
nations of the pneumogastric nerve, and tend 
to check respiration and allow time for the 
blood to coagulate. 

Dr. O’Hara had used the hot water suc- 
cessfully in a case of menorrhagia after ordi- 
nary styptics had failed. He had also used it 
in bleeding piles, injected as hot as could be 
borne into the rectum twice daily, and had 
been surprised at the relief it afforded. 

Dr. R. J. Levis said that if heat and not 
moisture was the active agent in checking the 
hemorrhage, he would ask the lecturer whether 
dry heat, such as a hot bottle, or something of 
this kind, introduced into the uterus, would be 
equally effective. 

Dr. Charles B. Nancrede, in regard to the 
use of hot water as a hemostatic in general 
oozing, stated that Dr. Charles T. Hunter had 
recently employed it after amputation to check 
capillary oozing, with marked success. He 
had also used it as a gargle for hoarseness 
after singin , with decided relief. 

Dr. John B. Roberts said that hot water had 
been in use for some time in London, by Mr. 
Bryant, for the purpose of arresting hemor- 
rhage after operations, and with good results. 

Dr. S. D. Risley called attention to the use 
of hot water in painful affections of the ear, 
such as furuncle or abscess, where hot injec- 
tions afford marked relief; dry heat being 
much less effective. 

Dr. W. T. Taylor had always considered 
hot water as a relaxing agent to the tissues. 
Nurses used to be in the habit of giving the 

arturient woman a hot foot-bath and steam- 
ath, to relax the uterus in tedious labor. He 
had always relied upon cold applications and 
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the use of the hand to produce contractions of 
the uterine fibres, which had thus far proved 
successful, 

Dr. J. C. Wilson said that, in considering the 
rationale of the action of the hot water, there 
had been mentioned in the discussion three 
points that seemed to bear directly upon its 
explanation : first, the use of the hot douche 
as quite effectually controlling uterine hemor- 
rhage, and leading to muscular contraction ; 
secondly, the fact that when a surface is 
deeply contused and purple with congestion, 
the hot water will revivify and redden the 
part, as in the instance of the perineum given 
by the lecturer; and, thirdly, the shrivelling 
of the washerwoman’s fingers. These seem to 
suggest that the rationale of the difference be- 
tween the effects of hot water and that simply 
warm is, that the former is a decided stimu- 
lant, which the latter is not. Looking upon it 
as a stimulant we can understand its revivi- 
fying effect upon the tissues, and upon the 
capillaries, the shrivelling of the finger being 
caused by the contraction of the pulp beneath. 
The advantage of hot water over cold appli- 
cations is, that the depressing effects of the 
latter are avoided. It would seem in the dis- 
cussion that some of the gentlemen had con- 
fused the results of the hot douche with those 
of simply warm injections. 

Dr. Risley, in reply to a question, stated 
that the proper temperature for injection in a 
case of ear-ache would be about 115°, and be- 
lieved that under 100° would rather aggravate 
the trouble. 

Dr. Levis observed that from actual experi- 
ment, made some time since, he had found 
that the face could be immersed in water of 
the temperature of 118°. The test was made 
in consequence of a statement of Von Graefe’s, 
that the retina might be depleted by dipping 
the face in hot water for a few moments. He 
believed:-that the face could bear a higher de- 
gree of heat than the hands, and probably 
the vagina and uterus still higher. 

Dr. W. R. D. Blackwood referred to two 
cases of uterine hemorrhage—one post-partum 
and the other menorrhagic—which had yielded 
promptly to hot-water injections. He had 
very poor results from ice, and believed that 
Dr. Taylor's success should be attributed to 
the manipulation rather than to the cold appli- 
cations. In one of his cases, after the ice had 
failed he had used the hot douche, and never 
saw anything act more charmingly or more 
promptly than these injections; the uterus con- 
tracted at once and remained so; there was 
almost no discharge afterwards. In regard to 
Dr. Nancrede’s statement as to the use of hot 
water for hoarseness, it was a common expe- 
dient among actors, and he knew of its use at 
the Academy of Music for the last eighteen 
years. 

Dr. Taylor called the speaker’s attention to 
the fact that he had spoken of cold, but did 
not speak of ice. He inquired, if the pressure 





caused the effect rather than the cold, whether, 
in a parallel case, it might not be the manipu- 
lation rather than the hot douche that brought 
about contraction. 

Dr. Blackwood said that in one case he had 
used nearly half a bushel of ice, packing the 
uterus time after time, without checking the 
bleeding. In his last experience with the hot 
water the uterus had contracted immediately, 
‘ Dr. R. Burns, of Frankford, has had some 
six or seven thousand cases of obstetrics, and 
has seen a great deal of uterine hemorrhage, 
and never used one pound of ice nor one pint 
of water, but always relied upon manipula- 
tion, with one hand in the uterus and the 
other on the abdominal surface. After the 
high terms in which the article has been 
spoken of, he felt interested, and would use 
it if necessary, but saw no reason as yet for 
adopting any other expedient than the one he 
had thus far found efficient and always conve- 
nient for application. 

Prof. R. Beverly Cole, of San Francisco, 
present by invitation, at the request of the 
President, gave his views as follows: ‘‘I have 
been not a little interested in the use of hot 
water in parturition, and in the conclusions of 
the lecturer, which agree with my own obser- 
vation and others of equal experience, that 
hot water is an invaluable agent as a hemos- 
tatic; but my experience also confirms what 
has been said during the discussion concern- 
ing the obtaining of the same effects from cold. 
The great difficulty seems to be in arriving at 
an intelligent explanation how hot water acts 
in producing this effect. It is well that there 
are a number of surgical gentlemen in the 
room, who may be able to decide why it is that 
we obtain the same result from hot and cold 
applications to wounds. But here is a salient 
point that may be discussed in connection 
with the subject of the paper: hot water acts 
directly upon the nervous elements in the 
womb, and also upon the middle muscular 
and elastic coat of the vessels. We know very 
well that the middle coat has great contractile 
power, and anything which stimulates this in- 
vestment of the vessels would cause their 
contraction and retraction and check hemor- 
rhage. This explains the blanching of the 
surface that has been referred to. It also 
allows of plugging of the orifices of the ves- 
sels, so that the bleeding ceases, and produces 
contraction of the uterus from stimulation of 
its unstriped muscular fibres. 

“I think, however, that the lecturer goes too 
far when he says that it is the most conve- 
nient a for the purpose, or that it is the 
most effective in the puerperal chamber. The 
application of the hand, externally and in- 
ternally, to stimulate the uterus to contraction 
is certainly more convenient, and is often as 


efficient. In urgent cases, the suggestion of 


Michel, of South Carolina, to compress the 
aorta just above the origin of the uterine ves- 
sels, is very valuable; I have tried it again 
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and again, and found it effective in every 
instance, and easy of application. 

“The loss of time in sending for the hot 
water and in getting the appliances ready 
must interfere with its use, and in cases of 
emergency, where the bleeding is profuse, 
would seriously affect the chances of the pa- 
tient’s recovery. I believe that the pressure 
of the uterus and moulding with the hand, 
with compression of the aorta, will generally 
prove sufficient. During the last twenty 
years I have not lost a patient from post- 

artum hemorrhage, and feel perfectly satis- 
fied with the results of manipulation and 
compression, and think that they will ac- 
complish all that can be obtained by the hot 
water in producing contraction and checking 
hemorrhage after parturition, with less dis- 
turbance of the patient, and greater conve- 
nience to the accoucheur.”’ 

Dr. Ulrich, of Chester, by invitation of the 
Chair, said that this treatment of post-partum 
hemorrhage was a new one to him, but he 
believed it to be a valuable one on the state- 
ment of Dr. Smith, and in a case of emerg- 
ency he would be inclined to adopt it. He 
had not been successful with cold applica- 
tions, and for many years had relied exclu- 
sively upon stimulation of the uterus by the 
hand; contraction soon takes place, and the 
hand is forced out, and the hemorrhage 
ceases. He was unable to understand the 
rationale of the opcration of an agent that 
relieves a painful affection of the ear and 
also a relaxed condition of the uterus,—two 
apparently contrary conditions. In regard to 
the corrugation of the finger, it is caused by 
cold as well as by hot water. 

Dr. O’Hara thought that the more stimu- 
lating effect of hot than warm water might 
be explained by reflex action, the hot water 
irritating the nerves of the uterus more than 
the warm. 

Dr. Albert H. Smith, in referring to the 
suggestion of the chairman as to the use of 
hot water in surgery, said that he used it con- 
stantly in plastic operations, with the effect of 
checking oozing of blood. The warm douche 
relaxes.the tissues and favors the pouring out 
of discharges; the hot application produces 
contraction and checks the flow of blood. 

The use of dry heat, as suggested by Dr. 
Levis, might be efficient in surgery, but would 
not be so applicable in the present cases, on 
account of the impossibility of bringing it in 
contact with the entire bleeding surface, and, 
moreover, it has not the advantage of wash- 
ing away the clots and discharges from the 
Vagina, 

The compression of the aorta is a useful 
auxiliary in desperate cases, but is only tem- 
porary in its effects, for the bleeding ma 
recur as soon as the pressure is relieved. 
The hot douche, on the contrary, produces 
permanent contraction. 

Ice, when introduced into the uterus in 








pieces the size of a man’s fist, is a valuable 
agent in treating uterine hemorrhage, but it 
is liable to produce a depressing effect sub- 
sequently. 

t has been objected that the length of time 
required to obtain the hot water and neces- 
sary appliances is a drawback to the intro- 
duction of the hot douche. On the contrary, 
it should be looked upon as a necessary part 
of the armamentarium of the lying-in cham- 
ber, and, as such, always provided ready , 
for use. Just as when ergot was used, an 
obstetrician was considered as neglecting his 
duty if he attended a case of labor without 
his ergot, or as where a physician goes a 
distance from home to attend a case without 
taking his forceps, so he should be provided 
with all that is necessary; and the speaker 
considered that hot water should be kept in 
readiness on such an occasion, and recom- 
mended its use in all cases of labor. The at- 
tendant fails in his duty as an obstetrician if 
he fails to see that everything is prepared; he 
is bound to be provided against emergencies, 
and what can be more readily supplied than 
hot water ? 

In answer to Dr. Ulrich, as to the use of 
hot water in inflammation, he stated that its 
first application in gynecology was that sug- 
_— some years ago, by Dr. Emmett, where 

e recommended it in the treatment of cervi- 
cal congestion, for which it is now a standard 
remedy; used by injection once or twice 
daily. . 

The introduction of the hand, to stimulate 
the uterus and break up the clots, is a useful 
and necessary expedient, but an agent that 
will also wash out the cavity and bring away 
the clots is much better. Dr. S. had seen the 
uterus contract under the hot douche with 
rapidity, safety, and certainty, and_ better 
than by any other agent with which he was 
acquainted. He had also seen its revivifying 
effects in lacerations of the cervix that he had 
referred to, and its power over hemorrhage. 
He thought that it might also be used in check- 
ing uterine hemorrhage in cases of malignant 
disease, or bleeding from any other source in 
the uterine cavity. If it can check a hemor- 
rhage from laceration of the cervix and its 
circular artery, it will stop bleeding in malig- 
nant disease. 


PARACENTESIS PERICARDII. 


Dr. John B. Roberts read a paper entitled 
“Is Paracentesis of the Pericardium Justi- 
fiable ?’’ (see p. 546). 

Dr. William Pepper said that this operation 
is one of a group which he had always been 
inclined to claim for medical men rather than 
surgeons, as the operation itself is a compar- 
atively trifling one, while the questions of the 
time for the operation and its conditions are 
of the greatest interest and importance. He 
agreed with Dr. Roberts in his reply to the 
caption of the paper, and thought that the 
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recorded results were sufficient to authorize 
an affirmative answer to the question. 

From observation of post-mortem examina- 
tions in which unsuspected pericardial effu- 
sions are sometimes found, he had concluded 
that such large effusions are not infrequent, 
but that they may be, and doubtless often 
are, entirely overlooked during life. And yet 
the physical diagnosis is, as a rule, very 
simple and easy, the only possible difficulty 
being in the case of a dilated heart, where 
there is a feeble, asystolic action of the ven- 
tricles, accompanied by extended area of dul- 
ness. That this difficulty exists must be 
admitted, since cases have been reported in 
which paracentesis of a dilated heart has 
been performed under the impression that 
there was fluid in the pericardial sac, and 
this in the hands of men whose position is 
evidence that they were competent to decide. 
Of course, the case is different where the phy- 
sician has watched the patient from the be- 
ginning, as in a case of acute rheumatism, 
where frequent examination of the heart is 
required. In such cases he would detect the 
early friction in the pericardium before the 
effusion of fluid in sufficient quantity to sep- 
arate its layers. The difficulty in diagnosis 
would only occur where you are called in to 
see a case that is fully developed; but even 
then there are points that would generally 
prevent a mistake: these are the altered in- 
tensity of the sounds, the relation of the car- 
diac impulse to the intercostal spaces, and 
the outline of the percussion dulness; and it 
would seem that with due attention to these 
points no mistake can occur. There are com- 
plicated cases, however, where some doubt 
must remain. In a patient operated upon 
recently, there was a large pleuritic effusion 
pear per 3 one in the pericardium. In 
such a case he would recommend that the 
pleural effusion should be removed by the 
aspirator, and, if necessary, the pericardium 
can be subsequently tapped. This course 
was adopted in the case referred to; and it 
was found that after removal of the fluid 
from the pleural cavity, the effusion in the 

ericardium was absorbed without further 
interference, under medical treatment. 

In regard to the point selected for intro- 
ducing the needle, he would prefer one that is 
a little farther from the sternum than Dr. 
Roberts has recommended, and in the fifth 
interspace, as being less likely to injure the 
ventricle; at a site about on a line with the 
nipple, a little to the outside of the position of 
the normal apex beat. 

In performing the operation, a moderately- 
large aspirating needle is preferable to-a small 
one, since inflammatory effusion in the peri- 
cardium is apt to contain shreds of lymph 
which would clog a small needle. It is diffi- 
cult to introduce a plunger to clean a small 
tube, and they are also less easily reintro- 
duced if it becomes necessary to remove them 





to clean them. For this particular operation 
he had devised an instrument which can be 
used without danger of scratching the heart, 
but which he had only tried on the cadaver. 

In regard to the operation, it has simplicity 
in its favor. As the results are always bril- 
liant in the marked relief and improvement 
it affords, and as it frequently prolongs life so 
as to give time for the action of other rem- 
edies, it will compare favorably with any other 
procedure in the field of legitimate surgical 
operations. 

Dr. Roberts stated that he had not intended 
to recommend a very small aspirating needle, 
but one of moderate size. He would not use 
a large one, on account of the injury to the 
pericardium, and the probability of subse- 
quent leakage into the pleural cavity, and 
possible pleurisy. As regards the shape of the 
trocar, he believed that Fitch's dome-shaped 
trocar was less likely to injure the heart. 

In regard to the diagnosis, too much stress 
is laid upon the pyramidal shape of the dul- 
ness; the statement in the books is that it is 
a rude triangle, and it might happen that 
because it was not more perfect some doubt 
might exist as to the diagnosis. 


~<—> 
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REVIEWS AND BOOK NOTICES. 


Pott’s DISEASE, ITS PATHOLOGY AND ME- 
CHANICAL TREATMENT, WITH REMARKS ON 
ROTARY LATERAL CURVATURE. By NEw- 
TON M. SHAFFER, M.D., Surgeon in Charge 
of the New York Orthopedic Dispensary ; 
Orthopzedic Surgeon to St. Luke’s Hospital, 
New Vork. New York, G. P. Putnam’s 
Sons, 1879. 8vo, cloth, pp. 82. 


The conviction is fast dawning upon the 
minds of many who have followed the pre- 
vailing fashion in the treatment of. vertebral 
caries: and spinal abscess, that a case of 
Pott’s disease, A/us a plaster jacket, is not 
necessarily equivalent to a cure, nor even to 
a result that can be considered, with any 
proper use of language, as at all gratifying to 
the physician or satisfying to the patient. 
Cases have been brought to dispensaries, the 
cuirass carefully applied, and the little sufferer 
carried away, with the idea that all he has to 
do is to get well. When the child is brought 
back, in the course of a few weeks or more, 
as the case may be, often a very different state 
of affairs is seen to exist from what had been 
expected. The plaster has worked loose, and 
its permanent character has proved a great 
advantage to several species of vermin, but a 
corresponding disadvantage to the patient, 
who, in his efforts to dislodge them, seriously 
impairs the firmness of the dressing. In the 
experience of those who are so situated as to 
see a large number of such cases, it is not rare 
to have a child brought back with the report 
that the reason for the delay was the fact that 
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the patient had an attack of measles, chicken- 
pox, or scarlet-fever, in which case it is seen 
that the plaster bandage, by covering a large 
area of the body, might prove a source of in- 
creased danger to the patient. It was the for- 
tune of the reviewer to witness a somewhat 
similar scene, though with a different form of 
fixed dressing. A child had been put in the 
“wire breeches” for hip-disease. e mother 
did not return at the specified time, nor for 
several weeks after. At the time of her re- 
appearance she explained that the child had 
suffered from whooping-cough and measles, 
and she had been unable to bring him until 
then. The original bandages had not been 
disturbed, and of course the boy had not been 
washed during all this period. When the 
dressings were removed, it was seen that the 
child’s elastic garters, which held up his little 
woollen stockings, had not been removed at 
the time of the original dressing and were now 
deeply imbedded in the swollen tissues. For- 
tunately they had not exerted enough force to 

roduce ulceration or gangrene. It is need- 
fess to stop to comment upon the increased 
risk to the patient who passes through an 
exanthem tightly encased in an immovable 
bandage. This is only mentioned, however, 
as a possible incidental result, and it is ac- 
knowledged that it is scarcely a legitimate 
objection to this specific plan of treatment. 
More pertinent objections to the plaster jacket 
are, as stated by Dr. Shaffer,— 

“1, Its great weight, and the necessary oc- 
clusion of so large an area of skin. 

“2, The great danger of excoriations, which 
may develop at any time and remain hidden 
for days or weeks. 

‘3. The absolute necessity of suspension 
each time the curvature is inspected or the 
patient cleansed. 

“4. Its great filth ; and, lastly, its failure to 
accomplish, in the great majority of cases, 
the objects for which it is applied.” 

He would not, however, discard the plaster 
bandage entirely, but would restrict it to se- 
lected cases. In others he prefers a form of 
uh pagar ini support which embodies the 
principles of the ‘Taylor's Spinal Assistant” 
or the “ Davis Spinal Brace.’ 

Clinical experience has taught Dr. Shaffer 
to divide the vertebral column into three re- 
gions, so far as the mechanical treatment of 
spinal caries is concerned. . ‘‘ The first region 
includes the lumbar and last five dorsal; the 
second comprises the first to the seventh dorsal, 
—both inclusive; and the ¢hird includes all 
the vertebrze above the first dorsal.” The 
per jacket of Dr. Bryan, popularized by 

. Sayre, he considers only available for 
se cases where the lesion is below the 
seventh dorsal vertebra. 

The views of Dr. Shaffer on, pathology are 
more in accord with those of Professor Gross 
of Professor Sayre, as he rejects the 


traumatic in favor of the constitutional origin 





of Pott’s disease. The remarks on treatment 
are practical, and carry with them the evidence 
that they are based on abundant experience 
and careful observation. After reading it, the 
conclusion is unavoidable that no one who 
may be called upon to treat cases of this kind 
can afford to be unacquainted with the truths 
set forth in this little monograph, in writing 
which Dr. Shaffer has rendered a real service 
to the profession. F. W. 


EssAYs IN SURGICAL ANATOMY AND SURGERY. 
By Joun A. WyetH, M.D. (University of 
Louisville). Wm. Wood & Co., New York, 
1879. 


This volume of some two hundred and 
sixty odd pages comprises four essays,—two 
devoted to the surgical anatomy and the his- 
tory of the larger arteries of the neck, and 
one of the remaining two -to the. surgical 
anatomy of the tibio-tarsal region ; the other 
to the anatomy of the obturator artery. The 
first three are prize essays. 

Dr. Wyeth evidently has given considerable 
attention to surgical dissections, for his .ob- 
servations on the anatomy of the various 
regions considered in these essays display a 
familiarity with regional anatomy that cannot 
be obtained from text-books alone. A large 
portion of the first two essays consists of very 
full statistics of cases of ligation of the innom- 
inate, subclavian, and carotid arteries, with 
conveniently arranged summaries of the va- 
rious operations. 

In the essay on the anatomy of the tibio- 
tarsal region, the arterial distribution is con- 
sidered, with a view of determining what 
should be the extent of the inferior or cal- 
canean flap of a Syme or Pirogoff amputation. 
The last essay treats of the origin and impor- 
tant surgical relations of the obturator artery. 

This work deserves to take high rank among 
works of reference, on account of the care- 
fay rsparen statistical tables that it con- 
tains, en the many new points in topo- 
graphical anatomy brought out by the author 
Sake the work of equal value to the practical 
surgeon. Cc. T. H. 


PARESIS OF THE SYMPATHETIC CENTRES from 
Over-Excitation by High Solar Heat, long 
continued and suddenly withdrawn, etc. 
SO-CALLED MaartiA: its Etiology, Patho- 

enesis, Pathology, and Treatment. By 
HARLES T. REBER, M.D. St. Louis, Geo. 
O. Rumbold & Co., 1879. 12mo, pp. 112. 


Dr. Reber suggests that the term ma/aria 
should be discarded, and that we should 
adopt in its place the term 4 herma, or 
excessive heat. ‘‘ For,” he says, ‘‘it is quite 
evident that the air, Jer se, has nothing to do 
with the production of the diseases now 
known as the malarial diseases. . . . The 
proper name for these diseases, based on 
Pathological lesion, would be paresis of the 
temperature or sympathetic centres." Want ot 
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space forbids our entering into the arguments 
brought forward by Dr. Reber in support of 
these views, but we may recommend that 
this book be read and pondered by those 
interested in the subject of which it treats. 


A TextT-Book OF PHysIOLoGy. By J. FuL- 
TON, M.D., etc., Professor of Physiology 
and Sanitary Science in Trinity Medical 
College, Toronto. Second Edition, revised 
and enlarged, with Numerous Illustrations. 
Philadelphia, Lindsay & Blakiston; To- 
ronto, Willing & Williamson, 1879. Oc- 
tavo, pp. 416, 


Prof. Fulton’s book is intended chiefly for 
the medical student, and does not enter into 
the profounder regions of the subject of phys- 
iology. It is, however, up to the level of our 
He eon knowledge in most respects, and, 

ing prefixed by a histological part, covers 
very satisfactorily the ground usually gone 
over in a medical course. The illustrations 
are mostly borrowed from various well-known 
text-books. Without being new or striking, 
they are sufficient, and the work appears to 
be well calculated as a text-book. 


ON DISEASES OF THE STOMACH, the Varieties 
of Dyspepsia, their Diagnosis and Treat- 
ment. By S. O. HABERSHON, M.D. Lon- 
don, etc. Third Edition. Philadelphia, 
Lindsay & Blakiston, 1879. Octavo, pp. 
324. 

The key-note to this book is found in the 
statement of the preface as to the importance 
of endeavoring to cure the patient, rather 
than merely seeking to treat the disease. The 
varieties of dyspepsia are described in their 
relation to the body at large, and the methods 
of treatment are pointed out in a way to make 
the book practically useful to the working 
physician. 


CLINICAL LECTURES ON STRICTURE OF THE 
URETHRA AND OTHER DISORDERS OF THE 
URINARY ORGANS. ‘By REGINALD Har- 
RISON, F.R.C.S., Surgeon to the Liverpool 
Royal Infirmary, etc. J. & A. Churchill, 
London, 1878. 

This small volume consists of a series of 
eighteen clinical lectures delivered by the 
author at the Liverpool Royal Infirmary. 
The greater portion of the work is devoted 
to the consideration of organic stricture of 
the urethra and the complications that are 
liable to attend this exceedingly troublesome 
affection. In the treatment of stricture, Mr. 
Harrison gives decided preference to gradual 
dilatation over all other methods in vogue at 
the ong te time. 

The lectures on Hy rtrophy of the Pros- 
tate, Cystitis, Calculous Disor ,and Tumors 
of the Bladder and Prostate contain many 
practical suggestions concerning the diag- 
nosis and management of these intractable 
disorders, which will be of great value to the 





busy practitioner who has little time to con- 
sult systematic treatises on these subjects. . 
C. T. H. 


itis 


GLEANINGS FROM EXCHANGES. 





TREATMENT OF LUMBAGO.—The best treat- 
ment in acute lumbago, at first, is the appli- 
cation of cut-cups to the muscle or muscles 
affected, to be followed immediately by nar- 
cotic fomentations, in the shape of a bag of 


h 
h 
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op soaked in hot water, hot vinegar, or alco- 
ol, and applied directly over the scarified 
arts. There are various stimulating and 
anodyne liniments which may also be used, as 
turpentine, ammonia, and camphor. Opium 
in the form of a ten-grain Dover's pow- 
der, given carly. relieves pain and B ng ai 
pees ae gee tropia cr gg gn ly (one- 
eightieth grain) is valuable, but must not be 

iven to nursing women. Morphia may also 
. given hypodermically (except in preg- 
nancy), and these two remedies are wee 
the best in private practice when cut-cups 
cannot be used. Iodide of potassium, in doses 
of five to ten grains every three hours, gives 
very good results. Chronic lumbago is very 
stubborn. The most useful class of remedies 
are blisters, sinapisms, the actual cautery, 
etc. Local friction and massage conscien- 
tiously applied are often useful when counter- 
irritants fail. Tepid water may be applied, 
either in the shape of wet compresses kept in 
constant contact with the part, or in the form 
of a douche falling steadily upon the rheu- 
matic muscles for some time from a height of 
eight to ten feet. The action of water, though 
slow, is a very permanent one. After the 
treatment by ‘henthe or by wet compresses, 
the parts should be briskly rubbed with a 
coarse cloth or a skin brush, and then covered 
with cotton or wool or a piece of india-rubber 
cloth. The use of a metallic brush is some- 
times advantageous, and finally tying a cloth 
over the lumbar regions and ironing them 
thoroughly two or three times every day, fol- 
lowing this up with the application of some 
stimulating liniment, is often to be advised.— 
Hosp. Gazette and Archives of Clin. Surgery. 

A URINE THERMOMETER FOR GYNACOLOGI- 
CAL PRAcTICE.—Dr. Otto Kiistner, of Jena, 
describes an ingeniously arranged instrument 
composed of a silver female catheter which 
contains in its lumen a self-registering ther- 
mometer. The catheter tapers sharply below 
the point to which the bulb of the thermome- 
ter reaches, and the instrument is so arranged 
that the thermometer can be removed if de- 
sired. The urine in passing out bathes the 
thermometer, and only fifteen seconds are re- 
quired to bring the temperature up to the 
maximum, which is the same as that in the 
axilla, or within a fraction of it (0.3°-0.5° C. 
higher).—V. Y. Med. Record, 1879, p. 456; 
from Cdl. f. Gynikol. 
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POISONING BY MUSCLES.—One evening at 
tea-time Dr. O. Brunn partook, with a friend 
be was not affected by the food), of some 
resh boiled muscles,—which he had often 
eaten before with impunity. He had during 
the night itching of the wrists and neck, car- 
dialgia, etc. The body became covered with 
urticaria, and there were noises in the ears 
and scintillations in the eyes, with occasional 
diplopia. An emetic of ipecacuanha and tar- 
tarated antimony caused the expulsion of 
muscles and mucus. There were also 
twitchings in the anterior portions of the 
thighs, relieved by chloral, which produced 
some sleep, during which the muscles con- 
tinued to twitch. There was severe pain in 
the legs and back, and motion was much im- 
paired. All these and similar symptoms, 
which lasted eight or ten months, Dr. Brunn 
attributes to the muscles. The treatment con- 
sisted in the application of leeches to the 
lumbar region and ice-bags to the spine, the 
occasional administration of morphia and 
chloral, and the use of iodide of potassium, 
and iron, together with the constant current 
along the 5 Med. Four., 1879, p. 
791; from Hospitalstidende. 

TETANUS AND THE SMOKING OF CANNABIS 
InDICcA.—At a recent meeting of the Medico- 
Chirurgical Society of Edinburgh, a paper by 
Dr. Lucas was read referring to certain cases 
of tetanus which had come under his care. 
One of these, apparently idiopathic, was cured 
by smoking cannabis indica. Twenty-five 
grains of the leaves of the Indian hemp was 
mixed with three or four times its bulk of to- 
bacco, and smoked from a hookah whenever 
a fit threatened, and continued until the pa- 
tient became drowsy.—Ldinburgh Med. JFour., 
May, 1879. 

CONGELATION AND FLUID PRESSURE IN 
THE TREATMENT OF CANCER.—Dr. Jas. Ar- 
nott, in a series of papers on this subject, says 
that four local remedies are employed in the 
treatment of external cancer: excision, cau- 
terization, pressure, and cold. The removal 
of cancerous growths from the breast by caus- 


‘tic is much safer than that by the knife. The 


great objection is the severe and long-con- 
tinued pain; but this can be obviated by con- 
gealing the part previously. By freezing a 
tumor an hour before applying chloride of 
zinc, the benumbing is so complete and last- 
ing as to prevent pain during the whole time 
required by repeated cauterization for its re- 
moval, As to compression, Dr. Neill Arnott 
employed a spring and a slack cushion of air. 

effect of this apparatus was the total re- 
moval of the morbid production in the most 
favorable cases, and in others the gradual re- 


‘duction of bulky masses to small, hard, flat 


patches, or rounded nodules, which appeared 
to be, both locally and generally, completely 
imnocuous. With such good results it is sur- 
prising that this treatment has not been more 
generally used ; but it sometimes gives rise to 





ange especially if the morbid paft is heated 
y the cushion. It is here, therefore, that cold 
comes into play ; and this may be used either 
alone or in connection with pressure. Dr. 
Arnott suggests irrigating streams of cold 
water flowing into the cavities of the body, or 
double cups, etc., for the application of ice to 
the outer surface. He thinks that moderate 
cold and pressure combined offer a mode of 
treatment in cancers which has not been used 
so much as it deserves.—Med. Times and 
Gazette, May 17, 1879. 

RUPTURED PERICARDIUM AND DIAPHRAGM. 
—At a recent meeting of the Boston Society 
for Medical Observation, Dr. Draper showed 
a specimen of ruptured pericardium and dia- 
phragm, and gave the following account of 
the case: 

B. McD., 38 years old, a vigorous Irish 
laborer, was standing upon a low platform 
at the edge of a sewer excavation, when a 
cart was carelessly backed against the stage, 
throwing it and its occupant into the cut, a 
fall of twenty feet. The injured man was 
rescued after some Coty and died in twenty 
minutes from the time of the fall, having con- 
tinued in an insensible condition from the 
outset. At the autopsy, nineteen hours post 
mortem, the only external signs of violence 
were some superficial abrasions of the fore- 
head and face, with two small bruises at 
either side of the sternum, close under the 
clavicles. After removal of the sternum and 
costal cartilages a distention of the pericar- 
dium was noticed; incision of this part ex- 

osed a great quantity of clotted and fluid 
Blood filling the cavity. Four fluidounces of 
bloody serum were removed, leaving coagula 
in masses entangled in the old adhesions of 
the heart and pericardium. In the parietal 
pee of the pericardium, beginning just 

ehind the apex of the heart and passing 
downward fio to the right a distance of four 
inches, was a laceration involving the peri- 
cardium and the upper muscular layers of the 
subjacent diaphragm. The interventricular 
septum was also ruptured transversely. The 
liver showed four small superficial lacerations 
on the inferior surface of its right lobe. The 
right kidney presented five superficial tears, 
half an inch long, near the hilus on the 
anterior surface. This organ lay in a mass 
of fat which was much bruised and infiltrated 
with extravasated blood. The sternum was 
fractured through the centre of its body. The 
fifth and sixth ribs on the left side were broken 
just outside the nipple-line. The left tibia and 
fibula were fractured transversely at their mid- 


re Med, and Surg. » June 5, 
1879. 

ROTON CHLORAL.—Dr. Herbert Snow, 
writing to the British Medical Z, 


says that this drug is readily soluble in 
warm water with a little shaking. He has 
found it invariably successful in toothache, 
provided only that no suppuration had begun 
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to take place. Five grains every three hours 
is the dose he usually employs. In neuralgia 
of the head and face this remedy is very 
useful; but where the trunk and limbs are 
attacked it is valueless,—large and frequent 
doses of quinine being then indicated. 

H 2MATEMESIS IN THE NEWLY-BORN CHILD. 
—Dr. John A. Erskine Stuart says that the 
causes of this rare affection are variously 
stated to be obstruction to the portal, pulmo- 
nary, or cardiac circulation, or a deficiency in 
the nutrition and elasticity of the cardiac 
walls, evidenced by the coexistence of a hem- 
orrhagic diathesis, either hereditary or not. 
Tedious labor, with compression of the child’s 
head or the difficult establishment of respira- 
tion, has at times appeared to be an exciting 
cause. Dr. Stuart gives a case in which 
there seemed to have been a tendency to the 
hemorrhagic diathesis in the mother. The 
labor was easy, the child being small. It was 
well for twenty-four hours; then attacked 
with vomiting of blood, which lasted a day 
or two and then ceased spontaneously. Blood 
was also passed by the bowels. No treatment 
was adopted. The child lived.—Zdinburgh 
Medical Fournal, June, 1879. 

PREVENTION OF MAMMARY ABSCESS. — 
Dr. Jamieson says that distention of the milk- 
ducts, from inflammation due to cold caught 
in early lactation ; imperfect formation of the 
nipple; fissured nipples or localized hyper- 
zemias, from constant suckling, in anzmic 
and feeble persons, are the usual causes of 
mammary abscess. He urges the use of low- 
cut corsets; wide, easy dresses; attention to 
drawing out and developing the nipples from 
the beginning of conception, in addition to 
the usual means in use after delivery, — 
Edinburgh Medical Fournal, June, 1879. 


a 


MISCELLANY. 


THE AUTOPSY OF THE LATE CHARLES A. 
FECHTER.—We have been favored with an 
account of the autopsy of Fechter, the actor, 
who died on the 11th instant. The examina- 
tion was made by Prof. William H. Pancoast, 
assisted by Drs. Shoemaker and McConnell. 
The chief seat of disease lay in the liver and 
spleen; the former, which was in a cirrhosed 
condition, was much enlarged, weighing nine 
and one-eighth pounds. The spleen was also 
enlarged, weighing fifteen ounces. The kid- 
neys also were somewhat enlarged. There 
was about half a gallon of fluid in the peri- 
toneal cavity. The intestines were greatly 
distended. The heart was somewhat en- 
larged and flabby. Examination of the brain 
showed evidences of arachnitis. The enceph- 
alon weighed forty-two ounces, and was firm. 
No signs of cerebral inflammation or soften- 
ing could be perceived. The immediate cause 
of death appeared to have been interference 
with cardiac action from excessive tympanites. 











NOTES AND QUERIES. 


A CORRECTION. 


Our attention has been called by several correspondents 
to the fact that a brief abstract in the 7imes for June 21, 
from a German journal, credits that source with the article of 
Dr. Weber on ‘‘ Belladonna in Collapse,” which, in reality 
appeared in our own columns a little over a year and a half 
ago. We regret the inadvertence which caused this mishap, 

‘e can bear with fortitude the appropriation of our best 
things by others without acknowledgment, but when we find 
ourselves stealing our own thunder and crediting it to some 
one else, we are, naturally enough, indignant. 











OBITUARY. 

AT _a special meeting of the West Philadelphia Medical 
Book Club, called to take action on the death of Dr. Ben- 
jamin B. Yocum, the following resolutions were adopted : 
Wuereas, Information having been received that Dr. Ben- 
jamin B. Yocum, after a short illness, has been removed from 
our midst by death, therefore 

Be it resolved, by the West Philadelphia Medical Book 
Club, in special meeting assembled, that in the demise of our 
fellow-practitioner—one so young and full of promise — we 
deeply mourn the loss of a gentleman who brought with him, 
in the performance of the responsible duties of the physician, 
a high degree of intelligence, courtesy, and kindness, ever 
actuated by a lofty sense of honor in his relations to the pro- 
fession, and a spirit of charity and solicitude for those sub- 
mitted to his professional care; 

Resolved, That we deeply sympathize with the bereaved 
family, and tender our condolence in this sad hour, trusti 
that ‘He who brings even bereavement ‘‘doeth all things 


well; 
Resolved, That a copy of these proceedings be transmitted 

to the family of deceased, that a minute be made of them in 
the journal of the Club, and that they be published in the 
Philadelphia Medical Times and daily papers. 

Tuos. A. Downs, 

W. C. Barrett, 

B. L. Ray, Committee. 

Hexr. M. Perry, 

S. S. Stryker, ) 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND _ DUTIES VF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM FULY 27 TO AUGUST 4g, 1879. 


WExzsTER, WARREN, Major AND SuRGEON.—Granted leave 
of absence for three months, S. O. 181, A. G. O., 
August 5, 1879. 

Corson, J. K., CapTaAin AND AsSISTANT-SURGEON. — 
Leave of absence extended one month, with permission 
to go beyond the limits of this Division. S. O. 84, Di- 
vision of the Pacific and Department of California, July 
21, 1879. 

Harvey, P. F., CAPTAIN AND ASSISTANT-SURGEON.— Re- 
lieved from duty at Fort Buford, and assigned to duty 
at Fort Randall, D. T., relieving Assistant-Surgeon 
Crampton. S. O. 84, Department of Dakota, August 7, 
1879. 

Crampton, L. W., First-LiguTENANT AND _ ASSISTANT- 
SurGEON.—When relieved at Fort Randall, to proceed 
to Fort Buford, D. T., and report to the Post-Com- 
mander for duty at that Post. S. O. 84, c.s., Depart 
ment of Dakota. 

Kang, J. J., First-LiguTENANT AND ASSISTANT-SURGEON. 
—Having reported in person at these Headquarters, to 

roceed to Santa Fé, New Mexico, and report to 

commanding Officer, District of New Mexico, for as- 
signment to duty. $.0. 144, Department of the Mis- 
souri, July 26, 1879. 

Brewster, Wa. B., First-LizUTENANT AND ASSISTAWT- 

Surczon.—Now at Fort Omaha, Nebraska, to report i 

rson to the Commanding Officer, Fort Robi Ne- 

raska, for duty. S. 0. 64, Department of the Platte, 
July 26, 1879. 

Appgt, A. H., Frrst-LiguTenant AND ASSISTANT-SURGEON. 
—Having reported in person at these Headquarters, 
ordered to repair to Fort Peck, and report thence by 
letter to Col. N. A. Miles, Fifth Infantry, for duty. 
S. O. 81, Department of Dakota, July 24, 1879. 

RicHarp, CHARLES, First-LizuTzNANT AND ASSISTANT 
SurGzon. — Having reported at these Headquarters, 








assigned to temporary duty at Fort Buford, D. 1- 
Ss. 83, Department of Dakota, July 30, 1879. 








